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Sensationalism 





in Dentistry 


I short lived but the constant repe- 
tition of exceptional service estab- 
lishes an enviable reputation. 


For eight years the DENTINOL AND 
PYORRHOCIDE METHOD of pyor- 
rhea treatment has grown in popularity 
with the profession and is now more 
extensively used than all other treat- 
ments combined. 


This method is substantiated by ex- 
tensive research work and the clinical 
experience of the professional staff gained 
through years devoted exclusively to the study 
of pyorrhea treatment and prevention at The 
Pyorrhocide Clinic. 


PYORRHOCIDE for patients use is a proved 
genuine prophylactic, retards tartar forma- 
tion, inhibits the growth of pus forming bac- 
teria and stimulates the oral tissues to a 
greater power of resistance. 





Prescribe it for your patients and watch re- 


sults. 
|e 8 


The Dentinol & Pyorrhocide Co. 
110-112 West 40th St., New York City 
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KEEP OFF THE CLOVER 





JOHN PHILIP ERWIN, D.DS., Perkasie, Pa. 





Dr. Woods Hutchinson is well informed as to dental subjects and wields a 


facile pen, It is he who coined the 


medical 


hrase, “A man is known by the teeth he 
keeps.” The writer resents the M.D. who sets himself up as an authority on 
dental subjects and his criticism is most timely. edi 

practice is filled with “‘cures’’ that have failed to materialize. 
rofession have gone into hysterics over the treatment of pyorrhea 


The history of medical 
Of late, the 


and condemn the dentist who hesitates to accept the findings of members of 


his clan as 100 per cent. pure. 


For some reason the M. 


. seems to think he 


cannot disgrace himself outside of his own profession. 


‘THE Philadelphia Public 

Ledger, in its issue of July 
4th, 1915, published an article 
entitled, “Good Teeth Mean 
Long Life,” by Woods 
Hutchinson, M.D. An edi- 
tor’s note at the end of the 
article proudly informs the 
the reader, “This is the first 
of a series of twelve articles 
by Woods Hutchinson. The 
second, ‘How Death Lurks 
in Your Mouth,’ will appear 
next Sunday.” 

I can conceive of no 
greater indignity that could 
be hurled at our honorable 
profession than to have a 
newspaper, recognized as 
ethical, publish dental articles 
prepared by an M.D.—or 
anyone not engaged actively 
in the practice of dentistry. 
Every faithful member of 
Our profession must feel 
keenly this hidden thrust 
from the hands of a publicity 


hungry Brutus. Every loyal 
member should vigorously re- 
sent it. | 
Is it possible, that after all 
our years of sincere study, 
restless research and patient 
practice, we are not compe- 
tent to answer every dental 
question of importance to the 
public health? Can it be that 
among the many brilliant 
minds in the dental profes- 
sion, minds equal to the 
brightest in the intellectual 
realm, there isn’t one learned 
enough to properly prepare 
articles on dental topics? 
Must dentistry, when about 
to garner the harvest of long 
years of honest toil, stand 


meekly aside, and _ permit 
others to pluck its golden 
fruit? Will you, brother 
D.D.S., suffer nonchalantly 


such purloining of dental 
honors? 
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If you were to announce 
the inauguration of an educa- 
tional campaign to teach the 
suffering public how to es- 
cape the Jinx of Illness, do 
you believe the M.D. would 
interfere? Publish an article 
on “Vaccination a Sure Cure 
—or Cause—for Tuberculo- 
sis,’ or “How to Produce 
Cardiac—Complications With 
Anti-Toxin,” and watch the 
medical “goblins git you.” 

The history of the medical 
profession shows that its mem- 
bers always have combatted 
vigorously every outside in- 
fluence that threatened their 
hallowed possessions. Home- 
opaths, Osteopaths, Faith 
Healers and Christian Scien- 
tists can attest to the truth 
of this statement. “No Tres- 
passing” signs have long 
adorned the M.D. preserves. 

For exercising this self- 
preservation spirit, we do not 
criticise them. Because they 
fail to regard the rights of 
the dental profession we do 
rebuke them. 

Like its older brother the 
dental profession should wage 
unrelentlessly bitter warfare 
against every power that 
seeks to transgress its privi- 
leges. It is the bounden duty 
of every dental practitioner, 


dental society, and dental 
journal to condemn severely 
both Woods Hutchinson, 


M.D., for overstepping! ‘his 
professional prerogatives, and 
the Philadelphia Public Led- 
ger for being abettor in such 
an unkind act. Unless we 
guard jealously our privi- 
leges, we will not long enjoy 
them. 


ean ~a “2 F 


As the D.D.S. pastures are 
small compared to those of 
the M.D. they should not be 
coveted. 

Notwithstanding the fact 
that the M.D. has the entire 
remaining physical body to 
study, dream and _ preach 
about, still he is selfishly un- 
willing to grant the D.D.S. 
the just and _ well-earned 
privilege of caring for and 
treating the comparatively 
small portion of the human 
economy, the mouth. Their 
fields of activity should be all 
sufficient. Necessity cannot 
be the mother of their mo- 
tive. 

The lack of weighty prob- 
lems to solve should not im- 
pel them to discuss dental 
topics. They have not an- 
swered all their own ques- 
tions. The cause of “colds” 
has not been satisfactorily set 
forth. The unbounded influ- 
ence of specific diseases upon 
the human family have never 
been ascertained. The habits 
of protoplasm are _ hidden 
from us. Many similar vital 
problems remain unsolved. 

An insatiable greed for 
publicity should not drive the 
M.D. into dental fields. The 
M.D. soil has yielded an hun- 
dred fold, has produced a 
harvest far beyond the most 
sanguine dental dreams. 

To illustrate. The Presi- 
dent of the United States 
the Hon. Woodrow Wilson, 
visited a dentist in Philadel- 
phia for professional services. 
A few daily papers inadvert- 
ently mentioned the fact. 
They omitted the name and 
address of the dentist. They 
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did not publish his history or 
any one fact concerning him 
whereby the interested pub- 
lic might learn of the dental 
practitioner and later patron- 
ize him. A gentleman would 
class the affair as_ strictly 
ethical. Selah! 

The President of the 
United States, the Hon. 
Woodrow Wilson, visited an 
eye specialist in Philadelphia 
for treatment. The daily pa- 
pers, under glaring headlines, 
proclaimed the wonderful 
event. They also gave the 
name and address of the 
specialist. And concluded a 
brief history of the physician 
by stating that the doctor was 
a professor in the University 
of Pennsylvania. A business 
man would class all this as 
gilt-edged advertising. Amen. 

The feminine M.D., seek- 
ing her share of notoriety, 
struts the unsanitary streets 
in a sanitary suffragette pro- 
cession. The daily papers, 
eager to supply news, report 


that Dr. Mrs. Mary Jane 
Killum, graduate of the 
World’s Woman’s Medical 


College, practicing at 1698 
Broad street, office hours 9 
A. M. to 4 P. M., fee five 
dollars a visit, participated in 
the demonstration. She per- 
mits, condescendingly, her 
picture to grace this impor- 
tant news item. 

Hospitals, lunacy _ trials, 
the army and navy, in truth 
every agent of publicity is 
hounded by the M.D. for 
glorious advertising. 

For all this polite parading 
for popularity we do not re- 
prove them. Because their 





anxious appetites incite them 
to forage in dental pastures, 
we do condemn them. 

Since the M.D. holds neith- 
er privilege nor prerogative 
to transgress dental domains 
he should not dabble in den- 
tal affairs. 

Upon no one class has so- 
ciety placed all the human 
burdens. To no one set is 
given all the joys. Each 
calling today bears those so- 
cial responsibilities peculiar 
to itself. Every vocation en- 
joys certain circumscribed 
privileges. Just as long as 
each flock grazes contentedly 
upon its own pastures, peace 
and harmony will reign su- 
preme. But when a covetous 
rover jumps the fence of con- 
ventionalities and _ tramples 
down and chews my clover, 
war is imminent. 

The M.D. degree is re- 
stricted. Well defined social 
laws hold it in bounds. M.D. 
“ueber alles’ fails to rhyme 
with common sense. Like a 
popular American pastime, 
the M.D. game is played 
safest “with a limit.” 

Unquestionably the M.D. 
has no more right to sermon- 
ize upon the salvation of the 
teeth than he has to enter 
a pulpit and preach about 
the saving of souls. The 
M.D. has no more right to 
perform dental operations or 
to advise a patient concern- 
ing their dental needs than 
he has to perform the sacred 
duties of the priest. How 
far would the clergy permit 
the M.D. to transgress their 

sacred domains? Why should 
dentistry be less wary? 
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The acceptance of an 
article by an editor does not 
render the publishing of it an 
equitable act. Fortunately 
for the human family, the 
newspaper office, candid 
though it be, is not the final 
tribunal of justice. 

When a carefully prepared 
paper, based upon years of 
active dental practice and 
study, is submitted to a jour- 
nal it is invariably pink-slip- 
ped; which slip translated 
reads, “You are extremely 
foolish to believe we would 
publish your article.’ When 
an M.D. with a reputation 
contributes an article upon a 
subject with which he is com- 
pletely unacquainted, he re- 
ceives a letter of congratula- 
tion with a check enclosed, 
and a peck of free advertis- 
ing. For all this we greatly 
admire (?) the editor. Might, 
however, does not make 
right. 

Because the M.D. 1s unac- 
quainted with the dental or- 
gans and their habits, he 1s 
incompetent to discuss 1ntel- 
ligently such vital questions. 

You may know the Hon. 
Theodore Roosevelt by his 
writings or speeches, and by 
sight, but cannot claim ac- 
quaintance unless he person- 
ally knows you. The M.D. 
knows the dental organs by 
sight and by reading about 
them, but lacks the personal 
point of contact which pro- 
duces acquaintance. 

A brief consideration of 
article, “Good Teeth Mean 
Long Life,” will support the 
above statement. It may also 
convict Woods Hutchinson, 


M.D., of skating on thin ice. 


Acquaintance produces 
clearness of conception. The 
author in discussing “Good 
Teeth Mean Long Life,” pre- 
sented a vague, probably as a 
matter of fact argument to 
prove that prehistoric’ man 
had nothing dentally on the 
present day home factus ad 
unguems; that $7.50 set of 
false teeth would have been 
as popular for chewing gum 
in the wilderness as they are 
today for munching the rag. 
Such facts true as they may 
be, never prove that strong 
molars signify hoary age. 
The title of the article and 
the subject matters are like 
Patty’s mongrel pups—“dis- 
tantly related.” 

If Woods Hutchinson, 
M.D., has acquainted himself 
but briefly with his subject 
he would have discovered it 
to be a fallacy. Good teeth 
in no way signify, denote or 
indicate longevity. Every 
dentist recognizes this truth. 
Many people blessed with 
perfect teeth win a white 
casket. Others, cursed with 
aching, defective teeth, at- 
tain to their allotted three- 
score andten. The exact re- 
lation of the dental organs to 
the life force has not been 
ascertained. Therefore, it is 
impossible to prove _ that, 
“Good Teeth Mean Long 
Life.” 


If Woods Hutchinson, 


M.D., were acquainted with 
the science of dentistry, he 
would hesitate to discuss its 
complex problems. How true 
that some (writers) rush in 
where others fear to tread. 
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It’s the old, old story of the 
only ones who know how to 
raise children are childless 
wives and old maids—and 
they are ever prepared to dis- 
tribute their knowledge. 


If there exists any further 
doubt in your mind as to the 


M.D. ~ being unacquainted 
with the dental organs, run 
your medical brothers 


through the following dental 
rollers and note the outcome. 


DENTAL ROLLERS. 


Question 1. Why is it im- 
possible for a baby, regard- 
less of when it was born, to 
escape a troublesome summer 
from cutting teeth? 






In cases of 
how 


Question 2. 
pathological dentition, 
should gums be lanced? 


Question 3. Does decay 
cause toothache or toothache 
decay ? 


Question 4. When are 
teeth most amenable to de- 
cay? 


Question 5. Which four 
teeth are easiest lost. Which 
four easiest retained? 


Modern-minded _ medical 
medical men recognize the 
limitations of their calling. 
They live contentedly within 
them. They also graciously 
regard the dignity of all their 
professional brethren. 





TOOTHBRUSH—FRIEND OR FOE? 





ARTHUR E. PECK, M.D., D.D.S., Minneapolis, Minn. 





The author comes to the defense of the toothbrush. He says, ““The very 


idea of taking awa 


the brush would cause man 


people to entirely neglect 


the cleansing of the teeth, even with the finger. 


QO RAL HYGIENE prints, 
in March, 1915, issue an 
article by Dr. Feldman, at- 
tacking the toothbrush as be- 
ing unhygienic. The doctor 
holds—with reason—that the 
toothbrush falls short of per- 
fection, but his iconoclasm 
offers nothing but the old 
method of Japan, the use of 
the forefinger as a substitute. 
Members of the dental pro- 
fession who are trying to 
build anew after they have 
discarded the old beliefs and 
methods, are striving to bring 
the brush closer to the desired 
perfection, which would seem 
to be the logical thing to do. 
That the public has become 


accustomed to the _ tooth- 
brush is true, but even yet 
there are instances of the 
“family toothbrush,” or none 
at all, which goes to show that 
there is still a field for oral 
hygiene. The public should 
be taught a way to clean their 
teeth, which is a little less 
crude than, to quote Dr. Feld- 
man, the method of cleaning 
the “gutters” or “cobble 
stones.” They must be taught 
what kind of brush to use and 
how to use it. 

The suggestion of using the 
forefinger to clean the teeth 
and gums is surely taking 


more than one step back- 


ward, and should never be 
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considered any more than 
many other suggestions 
given us by the Yellow Race, 
many of whom do not recog- 
nize even the first principles 


of mouth hygiene. In Dr. 
Feldman’s amazing sugges- 
tion that the discredited 


brush be supplanted by the 
use of a “clean forefinger” it 
would seem that he is “hoist 
with his own petard.” The 
clean finger is a paradox. 
There ain’t no such animal. 
Even the laity are fairly fa- 
miliar with the fact that after 
thoroughly cleansing the 
hands a culture can be ob- 
tained from a sterile piece of 
cotton if the fingers are used 
to wrap it about a toothpick. 
This proves that there are a 
sufficient number of germs, 
often of a virulent nature, 
clinging to the hands to de- 
velop all sorts of diseased 
conditions in the mouth, 
which might eventually be 
taken into the system. 

By the use of the finger, 
particles of food clinging to 
the teeth and gums would be- 
come packed in every little 
crevice and under the edges 
of the gums. To be sure the 
silk floss or strips would alle- 
viate much of the trouble be- 
tween the teeth—but what of 
the gums? There is very 
small percentage even of the 
dentists who use the silk liga- 
tures every day to clean the 
teeth. Again—the very idea 
of taking away the brush 
would cause many people to 
entirely neglect the cleaning 
of the teeth, even with the 
finger. 











The medical profession rec- 
ognizes the direct relation of 
mouth health to _ general 
health. They realize that a 
system that is below normal 
through sickness may easily 
be plunged into a very dang- 
erous condition by the addi- 
tion of a small amount of 
toxine or poisons which can 
easily come from an_ un- 
healthy mouth. Some of the 
best authorities have traced 
the cause of many cases of 
rheumatism, abscess of the 
liver, neuritis, ulcer and can- 
cer of the stomach, tonsilitis, 
diphtheria, and other serious 
diseases to some point of in- 
fection in the teeth and 
mouth. Therefore the public 
should be enlightened as to 
the vital importance of 
“mouth hygiene” and to dis- 
card the brush would produce 
quite the opposite effect. 

Statisticians claim that 70% 
of the people have pyorrhea, 
which eventually causes in- 
flamed gums and loosening of 
the teeth. In many cases it 
develops into the stage where 
pus is present. The poisons 
from this unhealthy matter 
may enter the system slowly 
through absorption or they 
may be taken in quickly by 
direct inoculation. The lat- 
ter happens when a tooth- 
brush covered with dangerous 
germs is improperly used so 
as to cause the gums to bleed. 
With proper instructions 
abrasions can be avoided. 


There is a brush on the 
market that is made to fit the 
inside as well as the outside 
of the teeth, that has an alu- 
minum protector with 4 
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brush-cleaning device at- 
tached to it with air spaces so 
the brush can dry properly. 
This cover protects the bris- 
tles, when not in use, from 
dust and other outside influ- 
ences to which most brushes 
are subjected. 


The public should also be 
taught by the dental profes- 
sion to use the right kind of 
tooth paste. They should se- 
lect one that dissolves the fats 
which form a thin layer over 
the teeth and in which is held 
the small particles of food, 
instead of obliging one to 
scrub it off. They should 
then carefully follow the in- 
structions for using the brush. 


Many of the alarming trou- 
bles caused from mouth infec- 
tion may be avoided by mak- 
ing the following “a habit.” 
In cleaning the mouth always 
start with the back teeth. 
Force the brush down be- 
tween the gums and cheek— 
the back of the brush resting 
on the edge of the gums. The 
brush should then be rotated 
(about one-eighth turn) with 
the sides of the bristles press- 
ed firmly against the gums— 
raising the brush to the chew- 
ing surface of the teeth, and 
keeping the brush at the one- 
eighth angle. For the front 
teeth start the brush in the 
back part of the mouth and 
draw it forward to the teeth 
to be cleaned—again raising 
the brush to the chewing sur- 
face and always retaining the 
The inside 
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surface of the lower teeth 
should be cleaned by starting 
with the ends of the bristles 
pressed against the tongue, 
drawing the brush up at the 
one-eighth angle, and for the 
upper side, starting at the 
roof and drawing down. 
Never rotate the brush so 
that the ends of the bristles 
pierce the gums, _ thereby 
causing the troubles most peo- 
ple have with brushes. Never 
let a part of the bristles come 
over the ends of the front 
teeth. Use a short brush with 
the bristles set wide apart to 
permit of thorough cleaning. 
All brushes will stand for a 
few moments the force of hot 
water from the faucet, which 
will remove the infectious 
materials. There are appli- 
ances to remove any other 
particles still clinging to the 
brush, which should then be 
put in its cover. 


No one should buy a brush 
that is not sealed. Brushes 
that may be removed from 
cartons or are lying about 
have most probably been 
handled by shoppers whose 
thumbs are rubbed over the 
bristles to test the stiffness. 
The imagination of the reader 
may supply the rest! 


This technique for using 
the brush in cleaning the oral 
cavity is but a part of all that 
may be done to complete a 
“real oral hygiene,” but it will 
do much towards keeping that 
hygienic condition if strictly 
followed. 
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A FEW SUGGESTIONS AND SOME 
CORRECTIONS 





S. P. RATNER, D.D.S., New York City 





Our conception of a live dental journal is all matter appearing shall be tabloid, 
so far as possible, and the back cover making faces at the front one (our apol- 


ogies to the lady); and those between likewise. 
in his views, we invite differences of opinion. 
The editorial part of the magazine is the only portion all our own, 


tween. 


long as a man is honest 
The truth lies somewhere be- 


and for which we are responsible. 


[ N the June issue of Oral 

Hygiene there appears an 
article entitled, “A Sugges- 
tion,” by Dr. H. E. Tompkins, 
New York City. From the 
article we gather that the pur- 
pose of the writer was to 
show certain faults in the law 
governing the practice of den- 
tistry within the state of New 
York, and having accom- 
plished that to try and suggest 
a remedy for the removal of 
the evils complained of. Has 
he accomplished the task? It 
is the purpose of this article 
to elucidate on points Dr. 
Tompkins speaks of and al- 
low the reader to pass judg- 
ment. 

In view of the fact that 
Oral Hygiene is read by Eng- 
lish speaking dentists through- 
out the world we feel it in- 
cumbent upon us to explain 
conditions more fully and 
place them in the proper light. 
We will reply seriatim. Dr. 
Tompkins says: “God only 
knows how many professional 
men there are who for the 
sake of a dollar will give any- 
one a prescription on de- 
mand.” He speaks of the 


hardship of obtaining “dope” 
due to the stringency of the 
Harrison law and allows the 





one purchase. 


inference to be drawn that 
professional men _ prescribe 
“dope” for the sake of a dol- 
lar. That, to say the least, is a 
serious reflection upon the in- 
tegrity, honesty and profes- 
sional standing of one’s fel- 
low practitioners. “God only 
knows.” Dr. Tompkins sure- 
ly is not in the secrets of God 
and we take it for granted 
that he does not know where- 
of he speaks. We, on behalf 
of the dental profession of 
New York, merely state that 
such conditions do not exist. 

“A dentist has as much 
trouble getting the stuff (co- 
caine) as an honest man. [ 
know of dozens of dentists 
whose prescriptions are not 
honored by druggists and who 
are almost unable to get co- 
caine for their work.” The 
truth of the matter is that the 
New York law regulating the 
sale of cocaine does not per- 
mit the druggist to honor a 
dentist’s prescription contain- 
ing cocaine. The dentist may 
obtain cocaine from the 
wholesale druggist only in 
original packages in quanti- 
ties up to one ounce at any 
Realizing the 
injustice of the situation, 
namely, that we may obtain a 
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whole ounce from the whole- 
saler and that the retail drug- 
gist is not permitted to mix it 
for us even in as small quanti- 
ty as five grains, the Allied 
Dental Council has introduced 
a bill in the New York As- 
sembly in 1913-14 legislature 
to remove this defect. Un- 
fortunately the wave for re- 
strictions of the sale was so 
strong that this bill did not 
pass. But the truth is, den- 
tists in New York are allowed 
to obtain and use as much co- 
caine as they need for legiti- 
mate use. 

Dr. Tompkins expresses a 
doubt whether novocaine is as 
virtuous and harmless as a 
new born babe. Well, no- 
body made any such claim for 
novocaine. 

We may not be pro-Ger- 
man, but on this point we 
have to accept the opinions of 
Drs. G. Fisher, Braun, Rieth- 
muller and others. According 
“to their opinion” novocaine 
is not a habit-forming drug. 
This is of vital importance 
when we remember. that many 
an unfortunate victim of the 
cocaine habit has been started 
in his fatal practice by the ap- 
plication of cocaine by well 
meaning dentists or rhinolog- 
ists. Since the legislature of 
several states of the Union 
have placed the ban upon the 
sale of cocaine except upon a 
physician’s prescription, the 
exemption of novocaine from 
sich laws is a matter of mo- 
mentous interest to the den- 
tist.” (Fisher’s Local Anaes- 
thesia, Page 46). Whether 
Herman Metz is or was presi- 
dent of that company matters 


not. It is the opinion of our 
scientists that counts. So far 
their opinions hold. 

The main suggestion of Dr. 
Tompkins, however, is a good 
one. The examination, licens- 
ing and registration of all 
physicians, dentists and all 
other professions shall be 
placed in the hands of the 
Federal government. This 
would be highly desirable. But 
at present it is impossible. 
Each state has laws to fit its 
own peculiar conditions. Con- 
centration of power in the 
hands of the Federal govern- 
ment is subversive to the 
American ideal of home rule. 
Perhaps this sentiment is 
foolish, but it is strong, never- 
theless. Federal control and 
regulation of the professions 
is a matter of the future. For 
the present state laws have to 
be looked to for the purpose 
of ameliorating conditions. 

Dr. Tompkins goes on to 
show that the dental law in 
New York state is inadequate 
and attributes all the troubles 
to the law. 

He asks four questions: 


1. What is more shameful 
than to read in our daily 
papers that there are two 
thousand illegal practitioners 
of dentistry in New York 
City? 

2. Why does such a con- 
dition obtain? 

3. Why should it be per- 
mitted to continue? 

4. Can it be controlled? 


He does not seriously at- 
tempt to answer any of these 
questions, but finds fault with 
the provisions of the law. He 
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purports to quote the law and 
instead of that misquotes it. 
He says: “First, it does not 
say just what shall constitute 
the practice of dentistry and 
second and greatest, it says 
the state society may hunt up 
violations at its own expense 
and when the case against the 
culprit is complete, the dis- 
trict attorney may be called 
upon to prosecute. If convic- 
tion is obtained, the society 
may collect fifty per cent. with 
which to defray its expense 
of detection and conviction.” 

This is absolutely untrue. 
The law says nothing of the 
kind. What it does say is as 
follows: “All fines, penalties 
and forfeitures of bail im- 
posed or collected on account 
of violations of the law regu- 
lating the practice of dentistry 
must be paid to the state den- 
tal society. Said society may 
prefer complaints for viola- 
tions of the dental law before 
any court having jurisdiction 
thereof and may by its of- 
ficers, counsel and agents aid 
in presenting the law and the 
facts before such _ court.” 
(Public Health Law, article 
203, paragraph 7e). Where 
Dr. Tompkins got the idea of 
fifty-fifty and district attor- 
ney we fail to see. 

It seems to us that the in- 
tentions of the law are very 
plain. The enforcement of 
the dental law is handed over 
by the people of the state to 
the state dental society. The 
society then assumes the re- 
sponsibility for its enforce- 
ment. In order to enable the 


society to do the work prop- 
erly, the law provides that all 





penalties be paid to the soci- 
ety. Furthermore it also pro- 
vides that any surplus result- 
ing from the licensing of can- 
didates to practice dentistry 
($25) by the regents shall be 
paid to the society at the end 
of the academic year. So that 
Dr. Tompkins’ plea of lack of 
funds is based on statements 
that are far from being truth- 
ful. Enforce the law and 
funds will be a plenty. How- 
ever the “powers that be” 
seem to act otherwise. They 
allow illegal practice to flour- 
ish and plead in self-defense 
that lack of money does not 
permit them to go on. 

Phenomenal results indeed: 
About twenty cases per year, 
whereas the number of illegal 
practitioners is running into 
the thousands: 

Now we will answer Dr. 
Tompkins’ questions. 

1. “What is more shame- 
ful than to read in our daily 
papers that there are two 
thousand illegal practitioners 
of dentistry in New York.” 
Nothing is more shameful, it 
is disgraceful. 

2. “Why does such a con- 
dition obtain?” Surely, not 
through any fault of the law. 
In our experience, we find no 
difficulties in enforcingthelaw. 
Dr. Tompkins complains that 
the law does not define what 
constitutes the practice of 
dentistry. The courts seem to 
have a fairly definite idea as 
to what constitutes practice. 
They well know that the ex- 
traction of a tooth, cleaning 
out a cavity by engine or oth- 
erwise, that even the examt- 
nation of the mouth by a mir- 
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ror constitutes practice of 
dentistry. So what is the sense 
of writing it in the law? The 
answer, then, to this question 
is that such conditions obtain 
because the law is not en- 
forced properly. 

3. “Why should it be per- 
mitted to continue?” Really, 
why, it is up to the state so- 
ciety to answer. 

4. “Can it be controlled?” 
Yes, absolutely yes. By elect- 
ing an efficient law committee. 


We further quote Dr. 
Tompkins: “There are two 
factions warring upon illegal 
practice and each other” and 
again “The second reason for 
the illegal practice of den- 
tistry then, is the dissension 
among the societies who fight 
each other and gain little.” 
This is something new to us. 
The Allied Dental Council has 
never waged war against the 
state dental society. What we 
did was to express our lack of 
confidence in the law commit- 
tee of the state society and 
their agents. This statement 
we based on facts substanti- 
ated. Without any authority, 
without any funds, without 
means of recovering our ex- 
penses, we dug down into our 
pockets and forged ahead 
with the results that within a 
few months, we have sent 
away two illegal practitioners 
to jail, seven others were 
fined to the amount of $850. 
(According to law this money 
goes to the State Society and 
not to the Allied Dental Coun- 
cil.) Twenty-seven indict- 
ments were found against 
persons who have fraudulent- 
ly registered as dentists with- 





in one county only. And what 
was more important, we have 
called the attention of the 
public to the existence of il- 
legal charlatans through’ the 


daily press. So, who is war- 
ring upon illegal practice? 
One other point and we will 
close. “Suppose you know or 
hear that a man in your lo- 
cality is not legally qualified 
to practice. You report this 
fact to the committee. Word 
comes back, secure good legal 
evidence against this chap and 
we will prosecute him. Will 
you go out and dig up evi- 
dence against this or any 
other man? I doubt it. You 
will let him go along in his 
own way. A third reason, 
then, for the existence of il- 
legal practice is the com- 
placency of the members of 
the profession.” Evidently 
Dr. Tompkins means well. 
But, is this the ordinary meth- 
od of apprehending criminals, 
that the complainant shall be 
the investigator? Suppose 
you notify the police that a 
certain person is conducting a 
gambling house, a house of ill 
fame; are you to obtain good, 
legal evidence against that 
person before he will be ap- 
prehended and dealt with? 
No! Well, then, why should 
the dentist be required to ob- 
tain good, legal evidence 
against the illegal practition- 
ers before the law committee 
will condescend to prosecute? 
Obviously that attitude is 
wrong and yet it is the one 
the committee has followed 
for many, many years. 
The complacency of the 
members of the profession is 
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one of the reasons for the ex- 


istence of illegal practice. 
Unfortunately this is true. 
We:still maintain an attitude, 
“T am not my brother’s keep- 
er.” Although thousands of 
years have passed since that 
statement was made, we still 
cling to it, but we use a more 
modern expression: “Let the 
devil take the hindmost!” 
However, are we not our 
brothers’ keepers? Are we 
not entrusted with the health 
of the public in so far as the 
human mouth is concerned? 
Is it not our duty to maintain 
that trust? Illegal practice is 
found to be an evil, then wipe 
it out by all means. At pres- 
ent the illegal practitioner sets 
the standard of dentistry to 
the public in so far as remun- 
eration for services rendered 


is concerned, in so far as 
hours of labor, general pro- 
fessional standing etc., etc., 
are concerned. 

Gentlemen of the profes- 
sion, why not reverse mat- 
ters? Why not try and ele- 
vate the standard of the pro- 
fession, one of the means be- 
ing the wiping out of illegal 
quacks and charlatans? 

We reiterate, Federal con- 
trol of the professions is de- 
sirable and is bound to come 
in a more stringent form, per- 
haps than Dr. Tompkins de- 
sires. It will come when 
there will be a change in our 
social, economic and political 
life. 

For the present, adequate 
state laws and proper enforce- 
ment of same by responsible 
bodies is all that is necessary. 





A LETTER FROM MR. THOMAS A. 
FORSYTH | 


The Editor is in receipt of the following from Mr. Forsyth, which is self- 
explanatory. 


Y OUR welcome little letter 

of the 24th just sent me 
from the Infirmary and I wish 
to acknowledge these with my 
genuine thanks of gratitude 
for your words of praise as 
well as wishes. Naturally, 
it gives me no small pleas- 
ure to have men of the pro- 
fession as well as the laymen 
recognize our efforts at the 
Forsyth Dental] Infirmary, and 
speak commendably of them. 
There the work goes along 
splendidly and we care for 
more than 350 little ones 
daily. I know, as firm and 


close a friend as you are of 
the Forsyth, that this report 
will be most delightful to you. 

Also it pleases me that we 
of the Forsyth have been 
able, through our own efforts 
to date, as well as the plans 
we have made for the future, 
to have interested gentlemen 
of the calibre of Mr. George 
Eastman, of Rochester, N. 
Y., and his associates, and 
that they contemplate erect- 
ing a similar institution in 
your own city very soon. 

A committee comprising 
Dr. G. G. Burns, Mr. Gor- 
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don, their architect, visited 
Boston last week. At the 
infirmary we gave them every 
moment possible and showed 
them every consideration and 
courtesy within our power. 
Unfortunately their Mr. 
Bausch, owing to illness, was 
unable to make the visit this 
time, but hopes soon to come 
to the Forsyth Infirmary for 
his own personal inspection 
of the building and its work- 
ing. 

Mr. Gordon, the architect, 
spoke in highest praise as to 
the structure itself, remarked 
that it was foremost among 
the buildings he had viewed 
erected for such work as 
ours, and, as he put it, “The 
children came to the institu- 
tion much as they would or- 
dinarily to an outing or little 
party, and left with the same 
pleasant words and smile as 
when they entered the doors.” 
This, doctor, you know was 
our intention from the mo- 
ment the first plans were 
drawn up for the infirmary. 

While at the infirmary a 
few days ago I observed 
some dozen young operators 
dressed in robes of purple. I 
inquired and found that they 
were half-day men, that is, 
offered their services gratis 
each day for four or five 
hours merely for the experi- 
ence and knowledge that the 
work would give them. Some 
were from Harvard, some 


Tufts, Philadelphia, Michi- 


gan, and one from Indiana. 
The latter curiously enough, 
a full-blooded Indian, and the 
manner of his work at the 
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Forsyth showed full well his 
aim to gather every particle 
of knowledge while with us 


that it was possible. Yes, 
everything, my friend, points 
to the greatest degree of suc- 
cess for our efforts in that 
building “dedicated to the 
children,” and should this not 
be sor 

That others have interested 
themselves in such a work, 
for the cause of humanity, is, 
of course, a source of not a 
little gratification and pleas- 
ure to those connected with 
the Forsyth, and we, in turn, 
have left a strong impression, 
I know, upon the visitors, of 
our willingness and readiness 
to do everything within our 
power to make their own task 
a bit lighter and less cumber- 
some than was ours. Dr. 
Burns and Mr. Gordon re- 
turned to Rochester with our 
statement of willingness to 
aid and cooperate “to the 
very limit” as I myself put it. 
Nothing more could we offer. 

And that finally they of 
Rochester, N. Y., have de- 
cided to erect a dental infirm- 
ary for the needs of your city 
must be an excellent bit of 
“good news” for yourself. 
Congratulations and _ assur- 
ances of my well wishes in 
the extreme. 


Trusting that your health 
is of the best, and with kind 
personal regards, believe me, 
to remain, 

Yours truly, 
THomas A. ForsyTH. 

Boston, Mass., 


July 27th, 1915. 
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GREAT SCOTT! 
ON “THE INFLUENCE OF MOUTH 


CONDITIONS ON GENERAL 
HEALTH” 


ANOTHER PAPER 





AN UNSCIENTIFIC SUMMARY 





HOWARD F. RAPER, D.D.S., Indianapolis, Ind. 


| DARE anybody to find any- 

thing original in this pa- 
per. It is simply a summary, 
the sort of homely, “vest 
pocket,” impressionistic sum- 
mary a tired man writes in 
the summer-time, a sort of a 
review of the subject before 
we Start to work again. 

The history of the develop- 
ment of our knowledge of the 
influence of mouth conditions 
on general health may be 
divided into three stages: 
First the mechanical stage, 
second the bacterial stage, and 
third the metastatic infection 
stage. 

THE MECHANICAL STAGE 

“Without good teeth you 
cannot have good mastication. 
Without good mastication you 
cannot have good digestion. 
Without good digestion, you 
cannot have good assimilation 
and nutrition. And without 
good assimilation and nutri- 
tion, you cannot have good 
health.” 

The foregoing epitomizes 
what was for many years the 
only known influence of the 
mouth on health, and it is to- 
day the only universal knowl- 
edge of the matter. It in- 


volves simply a consideration 
of the importance of the me- 


chanical function of chewing 
food. 
THE BACTERIAL STAGE 

-The study of. bacteriology 
finally taught us to cease to 
look upon the mouth merely 
as a mechanical apparatus 
with a mechanical function to 
perform, and to consider it a 
bacterial incubator, a source 
of possible infection. 

Cease to consider only its 
mechanical function, and con- 
sider the mouth as a possible 
source of infection, and the 
importance of the influence of 
mouth conditions on health 
leaps from comparative in- 
significance into astonishing 
prominence. A mouth full of 
decaying teeth, then, is not 
only a broken masticating ma- 
chine, it is something worse; 
it is a predisposing cause to 
practically all infectious dis- 
eases, including pneumonia, 
diphtheria, tuberculosis, influ- 
enza, tonsilitis, measles, 
mumps, whooping cough and 
many other bacterial diseases 
the causative bacteria of 
which may live in the mouth. 

And now let us see where 
we stand: Considered as 2 
chewing machine and as 4 
bacterial incubator, we find 
a possible source of responsi 
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bility in nutritional and bac- 
terial diseases. And lo, come 
to think of it, most diseases 
heve either a nutritional or 


bacterial etiology. 


Where is this consideration 
of mouth influence on health 
leading us? For we are not 
through yet, in fact the most 
important influence of mouth 
conditions on health has not 
been considered at all. 


METASTATIC INFECTION STAGE 


The metastatic infection the- 
ory—just what does it mean? 
What is it? It is what will 
probably prove to be the most 
important contribution to 
medical thought since the 
promulgation of the theory 
that bacteria cause disease. It 
is simple and easily under- 
stood as all big ideas are sim- 
ple and easy to understand. 
Pus in a tonsil, at the apex of 
a tooth, in the auxiliary nasal 
sinuses, or the fallopian tube 
means always, of course, py- 
ogenic bacterial invasion of 
the part. Could some of the 
bacteria living in the pus in 
one of these parts enter the 
blood stream, travel to a joint 
and there produce arthritis, or 
to the heart and there grow 
on the heart valve, or to the 
stomach and there produce 
gastric ulcer? I see no rea- 
son why they could not, and 
reliable research workers tell 
me they do. The research 
workers tell me they have 
proved it, and they are on the 
way perhaps which will lead 
to the proof that anemia, cho- 
lecystitis, nephritis, meuras- 
thenia, thyroidism and other 
diseases are also manifesta- 


possible. 









tions of some local focus of 
infection. 

Since the use of X-rays to 
make examinations of the 
teeth and contiguous parts has 


become popular, the search 
for a local focus of infection 
has led to its location in the 
jaws, oftener than any other 
part of the body, with possi- 
ble exception of the tonsils. 

Whee-u! (And all the 
other sounds to denote aston- 
ishment). Is it possible that 
the condition of the teeth may 
cause a heart lesion—why 
that may mean death—or 
arthritis, which may be worse 
than death? It seems quite 
In the light of our 
present knowledge, it seems to 
be a fact. 

And now again let us check 
over the ground we have cov- 
ered ; considered as a chewing 
machine, we find that the con- 
dition of the mouth may 
cause nutritional disease. Con- 
sidered as a bacteria-raising 
machine we find the condition 
of the mouth may sometimes 
be held responsible for dis- 
eases produced by specific 
bacteria. Considered finally 
not as any sort of a machine, 
but as part of a living organ- 
ism which cannot be diseased 
without perhaps desseminat- 
ing disease to other parts of 
the same organism, we find 
mouth conditions responsible 
for the development of car- 
diac lesions and gastric ulcer, 
and probably responsible for 
many other diseases the etiol- 
ogy of ‘which is still well 
draped in ignorance. 

Nor have I finished yet. 
Mouth conditions have other 
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systemic effects which do not 
fall logically into the forego- 
ing summary. A deformed 
mouth may preclude the possi- 
bility of correct nasal breath- 
ing and it would therefore be 
the initial cause of the well 
known symptoms of malnutri- 
tion due to the interference 
with respiration. Prominent 
alienists unhesitatingly tell us 
irritation to the fifth nerve 
may cause nerve disorders, 
from insomnia to insanity. 
Dr. Bloodgood, one of the 
most eminent authorities on 
cancer, tells us a constant 
slight irritation in the mouth 
may cause cancer and so fin- 


ally death. And last—(Dare. 


I mention it; no one else does 
anymore. I will simply ask 
the question.) Does disturb- 
ed dentition in childhood pro- 
duce any systemic disturb- 
ance? It was once thought 
that teething had a profound 
effect on the health of chil- 
dren. Then the idea that “the 
only result of teething is 
teeth,” replaced former views. 
Since when the subject has 
received practically no con- 
sideration at all. Ask some- 
one who has recently cut a 
third molar if he thinks it at 
all possible that teething may 
have some effect on a child’s 
health or disposition. 

And so I come to the end 
of my unscientific considera- 
tion of the “Influence of 
Mouth Conditions on General 
Health,” having intimated 
that almost our entire inherit- 
ance from Eve comes through 
the mouth. 

Because I am a dentist, am 
I like all specialists are said 








to be, inclined to. trace all 
diseases: to the part of the 


anatomy I treat, in order that 


having them cornered there, | 
may treat them and be paid 
therefore in gold and glory? 
I think not. However, I be- 
lieve that there is such a thing 
as specialist’s myopia, and so, 
in my view of this matter I 
have looked particularly to 
the opinions of _ research 
workers and men outside the 
profession of dentistry—men 
who are studying etiology car- 
ing not whether they are led 
to the oral cavity or the anus 
so long as they are led to the 
truth. If you will allow me, 
I will “think not” again, to 
the charge of being a biased 
judge, for as I have told you 
it is summer time. In the 
summer time a man’s ambition 
for gold and glory may be re- 
placed with a desire to sit 
under a tree. Take what I 
say in conclusion then as from 
a man who has no “ax to 
grind”: (if I had an ax to 
grind I would not grind it 
until next winter). In the 
light of our present knowl- 
edge and believing that retrac- 
tion along some lines is in- 
evitable, it seems nevertheless 
this must be true: The con- 
dition of the mouth has a 
more extensive and profound 
influence on health and is 
more intimately related to 
more different diseases than 
any other part of the body. 

This being the case, it is 
not improbable that the lay- 
man will some day choose in 
his dentist a man to protect 
his health, instead of a man to 
decorate him, 
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MEDICAL INSPECTION IN 
ELEMENTARY SCHOOLS 


MR. JERMAIN JONES, Washington, D. C., 


Director-General of the National Mouth Hygiene Association 
and Special Collaborator in the Division of Hygiene and Sanitation 








Based on reports dated October to December, 1914, sent to the Commissioner 

of Education, Department of the Interior, U.S. A., for the Division of Hygiene 

and Sanitation, and made by the Superintendent of Schools largely. This 
summary covers only answers to questions | to 6 inclusive, and 12. 


Total cities and towns (4,000 and over) canvassed............0..0008:. 
Total cities and towns (4,000 and over) reporting.............+e..+e06- 


1—MEDICAL INSPECTION. 


Do you have medical inspection in your schools............e.+eeee08 ye 
(a) Was it instituted mainly for the detection and removal of ‘thestaan 
contagion in pupilsS.......ceceeseeeecccesesreresssssces yes 

(b) Or does it include careful examination of 
Se, GE GE Ws beac ncn cccccct ses He 6ebe nee ee te yes 
ERPS OD TT eee eee ee PT eee ee ee yes 
DEE 26% 6 bbe bs 0s ccmaeb 6060640060 6660S 0404406840888 yes 
2—-SCHOOL NURSES. 

Have you school nurses? different cities report..............2eeeeeee yes 
rn sr ee ES 6 6005 0046 6% 6 066066 5060 660s 6 eee as ERS 
PTT UTEP CLOT TTT Cee ee 
2 hi ee A ene 6 6 i hb 68 6066.6 04s 2 OOO OOS 606050400 6-0 48 
ee Gy ’ Ns 0.6 66a ld. de 6 00b'nb0de6.0060 6566666664605 64% 


Do you have a special dental clinic?........2.-- eee ce cece cree eeeee yes 


yes 
If so, who pays for the work? Parents, city charity, college clinic or ot 
vate or co-operative dentists. ; 
Special clinics maintained and supervised by 


EIS SE OEE eT CCRT ECT ETE TEC TCC TE 
i 6 ne eee ds 6 hb Oe 60 6 6a 4S OC OR oA RE oes EOE 
ee ne eee ee Pree ee eS ee ee ee 
Cees CD GP GOURRE GOT s 2 cc econ te cc neccccdcnscsetscuae se 


4—-CARD RECORDS. 
Do you keep card records of all examinations and treatment of each 
MEET . 0.66 606.06 6668 666060855 6666000 6:600600606060006000¢64 yes 





Do you have a wisi clinic? ko Oi ee we a eke ie ee yes 
What officer has charge of it? A few special clinicians, but mostly prin- 
cipals or superintendents. ‘ 


6—GENERAL CLINICS. 


12—-PHYSICAL EXAMINATION OF TEACHERS. 


Are all teachers examined as to health before entering your school?.....ves 
pamuleriy after GREGTERE? oc ccc ccccccccccewecceescceseecaseces yes 

What do you do with teachers developing tuberculosis after ‘entering your 
| PPE y rs? Peer ree Tre Tee Pee es Te -dismiss them 
Other answers: No. preeedent......ccccccsccccceteces don't know 
Very few grant leave of absence, with oy without pay, for five or six 
months of treatment. 


SUMMARY OF SPECIAL INQUIRY; 








Questions not covered in this summary relate to open-air schools, school 
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OVERLOOKING FUNDAMENTALS 








BERNARD FELDMAN, D.DS., Perth Amboy, N. J. 


Socialism, extension for prevention, mouth hygiene and the need of publicity 
in the daily press are a few of the ap presented for your consideration 
in this paper 


ss] T isn’t a bad practice,” says 

Carleton, author of “My 
Son,” “to stop every now and 
then and strip things to their 
naked selves. I often won- 
der what a half-way decent 
inhabitant of another planet 
might report back to his fel- 
lows after a visit here. Sup- 
pose he was what we call a 
savage, and suppose he was 
so simple-minded that he 
could not appreciate our civ- 
ilization and reported things 
literally. “They kill animals 
down there,” he would say, 
“and eat their flesh, even 
their livers and _ stomachs. 
They drink poisons because 
of the fun they get out of it 
while it is killing them. It is 
sold in stores like groceries. 
They swallow deadly drugs 
that drive them mad, because 
of the brief enjoyment they 
get before they go mad. 
Drugs are sold in stores, too. 
They have laws that make it 
illegal for individuals to kill 
each other, but when groups 
of individuals disagree, they 
think the only way they can 
settle the dispute with honor 
is to kill each other by thou- 
sands. The nation that kills 
the most is then declared to 
have been right and this is 
thought to be a very brave 
and pretty affair. The slay- 
ers are dressed in bright uni- 
forms and have bands to play 


music and are highly hon- 
ored. They can’t decide on 
God down there, and hate 
each other for loving him in 
different ways. They don’t 
think much of children; the 
wealthy call them nuisances, 
and the poor call them bur- 
dens. When a man does 
wrong they don’t try to make 
him better, but shut him up 
and make him worse. 

“T’ve often stripped things 
to the raw that way, just for 
the good of my point of view. 
It’s amazing how many bitter 
truths like those, we have 
clothed with excuses until we 
don’t see the facts any more ” 

It would be interesting to 
strip things to the raw in den- 
tistry, with the purpose of 
unfolding “bitter truths that 
may have been clothed with 
sO many excuses that we 
haven’t seen the facts any 
more.” If this visitor from 
another planet would report 
back regarding the dental 
conditions which are now ex- 
isting, he would receive a 
shock that would make him 
sit up and take notice. He 
would find that the govern- 
ment protects the hogs and 
cattle from disease, yet is in- 
different to the health prob- 
lems of its human citizens. 
He would find professional 
men and women, professional 
healers of the sick, must eke 
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out their livings from the suf- 
ferings and misery of their 
fellow beings instead of be- 
ing made teachers by the gov- 
ernment to expound the art 
of healthful living in order 
to prevent disease. Corrupt 
institutions are financed by 
legislatures to fatten the 
pockets of the ring-leaders ; 
yet hospitals and dispensaries 
must beg for the necessary 
funds to relieve the sick peo- 
ple of the community. He 
would find people crowding 
the offices of manicurists and 
beauty doctors, yet the ma- 
jority of these same people 
are indifferent to beautify 
what is of vaster importance 
to their health—the mouth. 
He would say the government 
controls and maintains sev- 
eral worthy institutions which 
add to the comfort and wel- 
fare of the nation. These in- 
stitutions, such as postoffices, 
etc., are housed in splendid 
edifices. How simple it would 
be to add similar institutions 
to take care of the sick. The 
government has an efficient 
army and navy dental corps; 
could not this service be ex- 
tended in similar edifices, 
supported by the public for 
the public? He would find 
that the manufacturers ad- 
vertise their products so 
prominently to the dental 
profession, that the sale of 
its products assumes tremen- 
dous proportions ; yet there is 
no commission appointed to 
pass upon the merit of this or 
that “cure” until the poor 
suffering public has been ex- 
perimented upon sufficiently 
to either prove its work or its 





worthlessness. The public is 
thus taught that “Quigley’s 
or Fadams’s Chewing Gum is 
Good for the Teeth and Di- 
gestion.” Children are taught 
in schools the principles of 
general hygiene; yet few the 
great value of mouth hygiene. 
This subject is being added 
gradually to the curriculum 
of study; one clever teacher 
has set a good example in 
giving a passing mark in 
physiology to every pupil that 
presents to her a signed state- 
ment from the dentist that 
the teeth were placed in good 
condition by him. He would 
find that dentists are divided 
over many questions of im- 
portance—that every one sug- 
gests a different way of clean- 
ing the mouth and teeth; yet 
there has been no commis- 
sion appointed to investigate 
this important subject; in or- 
der that the public be taught 
only one way of cleaning the 
oral cavity, and that an eff- 
cient way. 

If this visitor were a den- 
tist and had to report back to 
his dental societies, he could 
say that the dental and med- 
ical practitioners are carry- 
ing on a great campaign for 
mouth cleanliness; yet there > 
are many whose mouths are 
veritable cesspools of infec- 
tion. The dentists boast of 
great dexterity and clever- 
ness ; yet the teeth which they 
entomb with glittering gold 
crowns fail to fit the gums 
properly and thus invite in- 
fection. These gold tomb- 
stones very often carry arti- 
ficial teeth, called bridgework, 
which cannot be cleaned and 
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fail to give the wearer proper 
pronunciation and mastica- 
tion and often the cause of 
serious systemic disturbances. 
He would conclude that in 
the eager desire to keep up 
with the great advances tak- 
ing place, the men were in- 
clined to overlook the funda- 
mentals. 

There were only five matters 
of fundamental importance 
which will be mentioned; 
lack of space prohibits fur- 
ther mention of several oth- 
ers of equal importance. 
Firstly dentists are no differ- 
ent from the general ordinary 
human, in being very indif- 
ferent to certain important 
duties. Prof. Osler has wisely 
said that indifference is the 
greatest curse of humanity; 
and it is apparent that this 
spirit of indifference must be 
supplemented by a spirit of 
enthusiasm, before the dental 
profession can _ effectively 
shoulder its great responsibil- 
ity of preventing disease by 
cleaning the mouth, and main- 
taining it in a healthy and 
normal condition. Our men, 
it has been said, are inclined 
to see no further than the cav- 
ity of the tooth they are fill- 
ing or restoring to usefulness ; 
their viewpoint should be 
broadened to not only see the 
connection that exists be- 
tween the filling restoration 
to that one tooth, but also the 
connection which one tooth 
may have to its neighbor, and 
those which oppose it, to the 
entire mouth, and to the gen- 
eral system. This viewpoint 
should be even broader, and 
include the relation which 
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general systemic conditions 
can bear to the teeth, and 
vice versa. One could even 
go a step further than com- 
bining forces with our med- 
ical confreres, 1. @., it could 
include everybody who, in 
any way, assists in the main 
tenance of the good health of 
the community. For instance 
the architect adds his share 
to the good health of the in- 
mates of the house in plan- 
ning, by providing sufficient 
ventilation; the plumber can 
spoil the careful labor of the 
doctor by faulty service; the 
veterinarian does his share in 
taking care of the public by 
maintaining the good health 
of the animals which supply 
us with food and milk; the 
grocer by the selling of pure 
food stuffs, etc. One link is 
as strong as the other; let all 
of us combine our efforts; in 
union there is strength. This 
does not mean the dentist 
should become indifferent to 
the importance of his calling; 
on the contrary he should be 
made to realize that his ser- 
vice is the greatest, that he 
holds in his hands a most po- 
tent weapon to prevent dis- 
ease for future humanity. 
But let us not forget that oth- 
ers can. 

The second fundamental 
principle generally overlooked 
by the dentist is the care of 
his own health. Too many 
men take chances on this 
most valuable asset, and re- 
gret it when too late. Why 
work and slave, day in and 
day out year after year, at an 
unhealthy calling, when one 
must become an invalid for 
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the reward of too close appli- 
cation, too busy a practice re- 
sulting in too little attention 
being paid to the human ma- 
chine? Nature outdid her- 
self in contriving the wonder- 
ful mechanism, the human 
being, but it is simply a ma- 
chine, whose parts will wear 
out only too soon, if they are 
not fed properly or oiled oc- 
casionally. An _ exacting, 
painstaking and nerve-rack- 
ing routine is gone through 
daily by the conscientious 
dentist. He works in con- 
fined quarters, assuming a 
bending position for many 
long hours, under conditions 
which will eventually wear 
out the strongest constitution. 
An automobile will not run 
smoothly if loaded with too 
much gasoline; neither will 
the human machine _ run 
smoothly if improperly nour- 
ished. Everyone has some 
friend who was stricken in 
the prime of life; in thinking 
of this, let him at least profit 


‘by his friend’s sad fate and 


avoid a similar one, by ob- 
serving health-producing hab- 
its. 

Another simple matter not 
given its due share of im- 
portance is what constitutes 
the proper cleaning of the 
teeth by the dentist and the 
public. At a recent clinic it 
amused the writer to observe 
one clinician expound his 
views to the dentists sur- 
rounding him, that the tooth- 
brush should be used vigor- 
ously upon the gums and 
teeth; at another chair the 
clinician advocated that the 
bristles should positively not 
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touch the gums, as_ such 
brushing was decidely inju- 
rious and standing nearby 
was the writer with even 
more radical views. 

Upon the dentist’s part, the 
cleaning of teeth is a much 
neglected and abused art, yet 
it is the most important fun- 
damental principle of den- 
tistry. Too many hold the 
narrow view that just sur- 
rounds the teeth, but does n’t 
include the wonderful op- 
portunities offered the den- 
tist to be the greatest healer 
of humanity. The mouth is an 
index of constitutional per- 
fection. As the greatest har- 
boring ground of bacteria, the 
mouth becomes the battle- 
ground in the greatest war of 
mankind—the war against 
disease. A war that has car- 
ried away more victims than 
all the others combined. The 
dentist holds the trump card; 
he can wield a most effective 
weapon to crush his foe by 
living up to his responsibility 
as the medical specialist of 
the oral cavity. 

The scaling of teeth with 
steel instruments has its dan- 
gers as the slightest slip may 
cut a gash into the gum tissue 
which may prove harmful; 
enough care and dexterity 
cannot be given to this sim- 
ple fundamental operation. 
An authority has told the 
writer that in his opinion 
there are few dentists who 
are cleaning teeth properly. 
This session should also in- 
clude definite instruction to 
the patient, given in a way 
that a person who is not ac- 
customed to think along den- 
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tal lines, can grasp the sub- 
ject intelligently. Spraying 
the mouth using enough pres- 
sure to thoroughly cleanse 
the interproximal space, is 
exceedingly valuable. All 
abnormal conditions in the 
mouth should be remedied. 
All useless teeth and roots 
extracted, and artificial sub- 
stitutes supplied that will per- 
mit of sanitation, efficient 
mastication and proper enun- 
ciation. All cavities present 
should be carefully filled, ex- 
tending the margins to areas 
of habitual cleanliness. The 
interproximal spaces must be 
kept free from any overhang- 
ing filling material. In pos- 
terior restorations of the oc- 
clusal surfaces, the marginal 
ridge should be emphasized 
in order to prevent the food 
from packing into the inter- 
proximal spaces, and creating 
“meat holes.” Dr. R. Otto- 
lengui summed it up when he 
preferred the word “restora- 
tion” to the word “filling” ; as 
did Dr. Hinman when he said 
that he preferred the expres- 
sion “extension from im- 
munity” to the expression 
“extension for prevention.” 
Crowns should so fit the gum 
tissues that no subsequent ir- 
ritation should result from ill- 
fitting bands, along the lines 
suggested by Dr. Karl 
Knoche, Dr. Hinman and Mr. 
Weinstein. It is true that 
these are fundamentals; but 
can anyone deny their im- 


portance? 
The last two fundamentals 
generally overlooked, deal 


with the value of research 
work and the advisability of 








a publicity bureau under ihe 
auspices of national societies. 
These subjects can only be 
discussed briefly. They are 
sufficiently important, how- 
ever, to have a separate arti- 
cle written upon each topic 
to present them in a fairly ef- 
fective manner. No one can 
deny that the fundamental 
principle of all scientific bod- 
ies is their research depart- 
ment. The medical profes- 
sion has put the issue 
squarely up to the now-recog- 
nized sister profession, den- 
tistry, to solve certain matters 
that pertain to the mouth. 
The European war will have 
a decided effect on throwing 
added responsibility upon the 
dental profession of _ the 
United States, inasmuch as 
the renowned European sci- 
entists will be kept busy for 
the next century in aiding 
their own countries. The 
work accomplished by the 
Research Commission of the 
N. D. A. has already done 
much; research workers are - 
the torch-bearers of civiliza- 
tion, and dentistry needs more 
to throw light upon dark 
places. Educational propa- 
ganda is a great ‘means of 
spreading the gospel of oral 
cleanliness. That it is uneth- 
ical to disseminate dental 
truths through the medium of 
the press should be done 
away with. It is more un- 
ethical to keep the public 
waiting any longer. Surely 
if any ex-president of the 
American Medical Associa- 
tion can be at the head of a 
publicity bureau of a Chicago 
newspaper, and other radical 
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men conducting “How to 
Keep Well” column in other 
newspapers, the dental pro- 
fession can follow along sim- 
ilar lines without any qualm_ 
of violating the ethical code. 
The fundamental idea is to 
educate the masses as to the 
value of good dental service 
and mouth hygiene. Why 
should the supplying of this 
knowledge be considered a 
breach of the ethical code if 
undertaken systematically by 
a national publicity bureau of 
the National Mouth Hygiene 
Association? The following 
is an extract from a personal 
letter to Dr. W. G. Ebersole, 
of the National Mouth Hy- 
giene Association: 

“If you will pardon me for 
suggesting a plan, I would 
advise you by all means to 
consider this matter of a 
wider publicity campaign for 
mouth hygiene under the aus- 
pices of your association. 
This step is only an advance 
which would have, of neces- 
sity, presented itself sooner 
or later. One of the four 
great public institutions for 
the propagating of mouth hy- 


giene, as I can infer from 
your articles which I have 
read in the current dental 
magazines, is the public press. 
To my mind this is an even 
greater medium of education 
than all the other three com- 
bined, and it is the simplest 
of the four problems that 
could be solved. I advise you 
that the Board of Govern- 
ors undertake this work, se- 
lecting your chairman for this 
board. This committee would 
receive manuscripts from 
dentists, physicians, teachers, 
etc., from all parts of the 
country on the topic of mouth 
hygiene. This board is to act 
as censorship board, and the 
‘copy’ would have to meet 
with their approval before it 
could be published. There 
are several newspaper syndi- 
cates, to whom such material 
would be gladly welcome, and 
who might even pay well for 
it. By dealing with these 
your bureau would be re- 
lieved of the tremendous 
amount of correspondence 
that would otherwise be 
necessary.” 
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PRIZE ESSAY CONTEST. 


The names of the successful contestants 
have not been announced by the com- 
It is expected, however, the 
November issue will contain the prize 
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“THE CARE OF THE TEETH” 









GUY BOKER, Oxford, N. C. 









denti: in private practice, donat 


“Two sets of teeth are de- 
veloped in the human 
mouth, the first called the de- 
ciduous, or temporary, the 
second set is known as the 
permanent... The temporary 
set, twenty in number, consist 
of two centrals and two later- 
al incisors, two canines or eye 
teeth, and four molars or 
double teeth, in each jaw. 
There is no absolute rule for 
the time or order of their ap- 
pearance. Six year molars do 
not belong to the temporary 
set but as they make their ap- 
pearance between the fifth and 
sixth year are generally sup- 
posed to belong to the first 
set and are frequently allowed 
to decay beyond remedy be- 
fore the mistake is discovered. 
The temporary teeth are 
smaller than the permanent, 
and are less firm and solid, 
when therefore, decay com- 
mences in the former, it pro- 
ceeds more rapidly than in 
the latter, and for this reason 
the temporary need more care 
than the permanent teeth. 

It is a common error that 
because they are temporary 
they do not require attention, 
or if any cavity is felt about 
them, it is that they be not 
suffered to remain too long in 
the mouth, for fear that they 
may interfere with the erup- 
tion of their successors. 
This is a great mistake, for 


The author is a boy of fourteen, a pupil of the Stem High School, Oxford, N.C. 
A a medal for the 
of the Teeth,”’ and this was awarded the prize. 


t essay on “The Care 


the regularity of the perma- 
nent teeth depends very much 
upon the retention of the first 
set until the second is ready 
to appear. 

The exemption of children 
from suffering caused by de- 
cay of the teeth, and of the 
parent from consequent in- 
convenience, will also be best 
secured by constant attention 
to them from their appear- 
ance. Moreover, the general 
health of the child will be 
promoted by keeping these 
organs in such condition that 
mastication can be performed 
without pain, otherwise the 
child will soon learn to avoid 
that which is inconvenient or 
painful, and by swallowing its 
food without proper mastica- 
tion, will entail upon itself all 
the evils of indigestion. In 
infancy the mother should 
make it a part of the daily 
care of the child to secure the 
habitual cleanliness of the 
teeth. Becoming thus accus- 
tomed to it, the child when 
old enough to use the brush 
will find it impossible to feel 
comfortable after a meal un- 
til the teeth have been 
cleansed as carefully as 
the face and hands. Small, 
soft tooth brushes and pleas- 
ant dentifrices exactly suited 
for the purpose, are now 


manufactured. These if the 
habit of use is early formed, 
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will soon become a necessity 
to the child’s comfort, and 
then practice thus com- 
menced will be almost sure to 
be continued through life. 
Under favorable conditions 
the teeth ought not to decay, 
but should simply lose their 
hold in the gums from ab- 
sorption of their roots and 
drop out white and clean as 
when they first appeared. In 
those cases where, in spite of 
all the care that is given to 
them, the temporary teeth, or 
when the eruption of the set 
takes place before the roots of 
the temporary teeth have been 
absorbed, the child should 
be taken to an intelligent den- 
tist, who is capable of decid- 
ing in regard to the best treat- 
ment to be adopted, but it 
may be safely affirmed that as 
a rule, unles this plan is pur- 
sued nature should be left to 
remedy the evil rather than 
that parents should undertake 
to decide which teeth ought 
to be extracted, and when 
premature extraction of the 
temporary teeth being almost 
sure to cause irregularities of 
the second set. 


When decay commences the 
same care should be taken to 
prevent its extension as 
would be given to similar 
trouble in the permanent set. 
All cavities should be filled 
with some one of the prepara- 
tions adapted to the purpose 
now in the hands of the pro- 
fession. 

The premature loss of the 
temporary teeth is the cause 
of much of the irregularity 
and consequent disfigurement 
of so many mouths and when 





it is remembered how much 
is involved in their loss, not 
only the ability to masticate 
the food and to enunciate 
correctly, but the condition of 
the face through life, the im- 
portance of attention ‘cannot 
fail to be appreciated. A good 
rule is to have a dentist ex- 
amine the face and mouth, 
after the child is two and a 
half years old, at least twice 
a year, or oftener if neces- 
Sary. 

After the fifth year, parents 
should count their children’s 
teeth occasionally and when 
more than five teeth are 
found on either side of either 
jaw, they may know the last 
one belongs to the second set, 
and if lost it will never be re- 
placed. 

The decay of the teeth is 
due to the development of 
bacilli in the human mouth 
producing an acid which 
gradually eats away, first, the 
enamel and then much more 
rapidly the dentine, exposing 
the pulp, which speedily be- 
comes enflamed. Decay once 
started can never be stopped 
until it is eradicated . from 
the dentine and the teeth are 
filled but if all the fissures of 
the enamel are filled, and the 
teeth kept thoroughly clean, 
there will be no decay. The 
primary purpose of our teeth 
is for service, to grind the 
food fine enough for it to be 
readily digested by the stom- 
ach. Decaying teeth do not 
permit of thorough mastica- 
tion. Insufficient mastication 
is the open door to malnutri- 
tion and malnutrition is one 
of the greatest factors in all 
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diseases. As a result of bad 
teeth and unsanitary mouths 
the physical development of 
the child is seriously re- 
tarded. 

Dr. Osler says: “If I were 
asked to say whether more 
physical deterioration was 
produced by alcohol or by de- 
fective teeth, I should unhesi- 
tatingly say, defective teeth.” 
There are ten million school 
children in the United States 
suffering from the direct ef- 
fect of decaying teeth and 
unsanitary mouths. It has 
been shown that children with 
decaying teeth are six months 
longer completing the eight 
common school grades, than 
are children with clean 
mouths and sound teeth. For- 
ty percent. of the absences 
from school are caused by 
toothache. A foul mouth and 
decaying teeth particularly in 
children decidedly increase 
the chances of catching con- 
tagious and infectious dis- 
eases, and_ scarlet fever, 
diphtheria, measles and tu- 
berculosis. 

Cavities in teeth are known 
to contain the germs of these 
diseases, which enter the body 
through the respiratory tract, 
and it is fair to presume that 
these cavities would be equal- 
ly efficient incubators for 
these and other diseases. In 
one school 190 children were 
examined, 937 cavities were 
found, 450 being in the per- 
manent teeth, 50 of these chil- 
dren had had scarlet fever 
during a recent epidemic, and 


238 cavities were found in 
their teeth. 

Every time a person with 
a mouth full of germs talks, 
coughs or sneezes, they throw 
out poisons to harm other 
people. The mouth which 
seldom gets cleaned will usu- 
ally be full of decaying teeth, 
with disease germs in them, 
will have pieces of roots in it 
and quantities of depositors 
of food around the teeth, and 
the gums, all of which makes 
more and more danger in the 
mouth itself besides poison- 
ing the owner and his neigh- 
bor. In conclusion let me say 
that no decayed teeth should 
be kept in the mouth. Either 
they must be filled, crowned 


or extracted, and mouth kept 


in a clean, sanitary condition. 

The time at which it is 
most necessary to cleanse the 
teeth is at bedtime, but the 
ideal way is for one to cleanse 
them every time they are 
used, but if you cannot brush 
the teeth after each meal, use 
a soft quill tooth pick or floss 
silk to remove bits of food 
from between them. To 
cleanse the teeth use some re- 
liable dentrifice and do not 
brush the teeth straight 
across. The outside of the 
upper teeth should be brush- 
ed downward from the gums 
and the lower teeth upwards. 
Cleanse the inside of the teeth 
next to the tongue in the 
same way. The part of the 
teeth used for chewing the 
food (the grinding surface) 
should be brushed in all di- 
rections. 
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CORRESPONDENCE 


kiditor Oral Hygiene :— 

What could we do with a 
inillion dollars? Why that 
sum is far too small. We read 
of what Dr. C. H. Oakman 
has done at Detroit, Michi- 
gan, with his twelve free den- 
tal dispensaries and of the 
$30,000 a year that city needs 
to just pay its way for the 
dental care of her poorer 
classes, alone. We also read 
of the Forsyth Memorial at 
Boston, which cost over one 
million dollars, I believe. So 
where are we going to begin 
cutting down expenses? We 
can’t build a Forsyth Memor- 
ial in every town, with such a 
paltry sum. What seems the 
wisest thing to do is to get a 
hold of four or five million- 
aires to give us a million dol- 
lars apiece, put the capital into 
banks or safe investments, 
and use the interest for all 
time, for a central bureau of 
research, where we shall have 
constantly three or four real 
scientists with assistants to 
probe into the cause and cure 
of dental troubles, their cure 
before the disease appears— 
prophylaxis — and issue a 
monthly bulletin of their find- 
ings to the whole dental 
world. Their findings again, 
could be given to the daily 
papers in popular articles, so 
that the mass of the people 
may be enlightened. 

H. R. Hunter, D.D.S. 


Graduate Indiana Dental College, 
lass °05. 


Simla, India. 





Editor Oral Hygiene :— 

In the May number, I find 
an article on page 411, “An 
Unusual Case,” that brought 
to my mind an unusual one 
of my own of the same na- 
ture. 

A young man _ presented 
himself for treatment and 
while waiting for his ap- 
pointment visited with my of- 
fice associate who is an M.D. 
He requested him to look at 
his “Wisdom tooth that was 
just coming.” On examina- 
tion a black object was dis- 
covered and after placing the 
patient in a dental chair we 
removed the same and found 
it to be a number 8 common 
wire nail. The head of the 
nail was very much corroded 
but the point was normal in 
every way. 

The history of the case 
was as follows: About four- 
teen months before he had 
been playing with a small 
caliber rifle and a nail stuck 
in the muzzle. The head was 
too large to go in, so it rested 
on the end and the body of 
the nail was in the barrel. In 
some way the gun was dis- 
charged and the boy shot in 
the right eye, which was 
completely destroyed. The 
X-ray showed some foreign 
body in the deep tissues and 
a general anaesthetic was ad- 
ministered for its removal, 
but the patient stopped 
breathing and the surgeons 
had a great deal of trouble to 
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get him “to going again,” and 
after several attempts its re- 
moval was abandoned. It 
seemed that the body rested 
on the deep tissues in such a 
way as to cause partial par- 
alysis of the breathing. 

The result was that this 
nail worked out fourteen 
months later at a point back 


of the left second molar. The 
bullet has not been heard 
from yet but we are living in 
hopes. An interesting fea- 
ture of the case is that the 
nail penetrated the right eye 
and after fourteen months 
presented itself on the left 


side of the face. 
C. W. M. 





ZEIDLER TAKES A WALK 


J. CRIMEN ZEIDLER 


| WAS passing through one 
of New Orlean’s quaint old 
streets in the Latin quarter 
and in noting the many little 
ragged and soiled children 
playing in the streets, my 
thoughts turned to _ their 
teeth, Why my _ thoughts 
took that turn is accounted 
for by the fact that I am al- 
ways more or less given to 
thinking dentistry in one 
form or another, With such 
soiled, (that’s too mild a 
word for their condition— 
filthy would be lots more ap- 
propriate), hands and cloth- 
ing, I wondered what the 
condition of their little 
mouths were. Being just a 
bit curious, I determined to 
find out. 

I had just returned from 
the practically world-known 
French market where I had 
purchased some _ oranges, 
bananas, grapes, fruits, etc., 
and walking into the midst of 
about five or six of these 
children, I asked openly 
which one had the _ tooth- 
ache. No one said a word. 


! then asked which one had 


» D.D.S., New Orleans, La. 


the toothache last. None 
answered immediately, and 
then a dark-eyed olive skin- 
ned littled girl, pointed an 
accusing finger at one little 
Wop and said, “Joe-what’s-a 
matter-fo-yough, you  tella 
hem you have a badder teeth 
last-a-week.” Joe put a 
soiled,— pardon me, I mean 
dirty finger into his mouth 
and with a puzzled look, as 
though uncertain himself as 
to whether or not he had ever 
suffered said, “Rosie, it’s-a- 
no hurt me no more.” By my 
promising them some of the 
fruit which I had in the bag 
I was able to look, at the 
general condition of their 
mouths and was agreeably 
surprised to find all in an ex- 
ceptionally good condition. 
One little tot at the offset 
proceeded to hike its little 
self, bow-legged fashion up 
the street to its dismal door- 
way, and disappeared into 
its still more dismal looking 
alley. 

The rest good-naturedly 
submitted to my inspection of 
their teeth. With a few sim- 
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ple instructions as to their 
care and a suitable reward to 
each I proceeded on my way. 
I had gone but a short dis- 
tance when passing a barber 
shop, I noticed one man, 
evidently the proprietor, lean- 
ing over the lavatory and 
vigorously brushing his teeth. 
This struck me as being odd, 
for the simple reason that 
here I was in the very heart 
of the city’s dirtiest and least 
educated class of people. 
There was something truly 
impressive about this, and it 
appealed to me all the more 
owing to the fact that the 
man boasted a large black 
moustache and I inferred 
from that it was not vanity 
that caused him to work on 
them with such ardour. I 
should have liked to pass on 
another morning to see 
whether it was a customary 
habit of his, or whether he 
was trying to eliminate the 
dark brown taste as a result 
of the night before, that be- 
ing a Sunday. 

Things happened for me 
that morning insofar as the 
field of oral hygiene is con- 
cerned. An automobile 
owned by some friends of 
mine turned the corner, and 
seeing me with my packages 
they invited me to enter their 
car. In the car was the 
mother, three of her children 
and the governess. The 
children were dressed in neat 
little rompers, white sox and 
sandals. With my packages, 
I occupied more than the 
space allotted to one man and 
in order to assist, I lifted the 
only boy upon my lap. It was 





then that I was struck with 
the vast amount of difference 
in teeth and health. Here 
was a little fellow whose 
parents were quite wealthy, 
who received the very best 

(?) and most expensive med- 
ical attention, yet when he 
opened his little mouth my 
heart went out to him, for it 
had been many a day, since 
I had had the unfortunate ex- 
perience to have to look into 
such a _ disgustingly bad 
mouth. 

My thoughts then drifted, 
—(they are always drifting 
more or less, possibly due to 
the fact that some forty-sec- 
ond cousin of mine was some 
sort of a sea captain, pirate or 
what-not, who at some time 
or other did lots of drifting) 
to the difference in wealth, 
health and education between 
the little Italian children and 
those of this wealthy family. 

This little son of the rich, 
as well as his two sisters, had 
been ill, more or less, since 
their second year on earth, 
and with their wealth and ex- 
pensive medical attention, 
these children had failed to 
show any material benefit. On 
the other hand the little 
Wops, bereft of wealth, edu- 
cation and hygienic quarters, 
boasted good teeth, good 
health and happy dispositions, 
and truly they say the devil 
looks after his own. 

The irony of fate went 
further and_ scorned still 
more these wealthy people 
when their negro chauffeur 
leaned back and_ grinned, 
showing a beautiful set of 
teeth, as he skirted the car 
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near an organ grinder and his 
monkey, causing the monkey 
to race wildly to the top of 
the organ as far as he could 
go in the limited area allowed 
him by his linked chain. The 
children insisted that they be 
allowed to hear the organ and 
see the monkey, so the chauf- 
feur stopped the car and beck- 
oned the Italian nearer. With 
a slight hesitancy he drew 
near and started grinding out 
some prehistoric melody; 
while “‘Da-monk, he climb all 
over the car.” Irony ironed 
further still for ‘da-monk’ 
possessed a strikingly good 
set of teeth as also did the 
Wop that ground the organ 
While they were terribly neg- 
lected and covered with a 
greenish mass, their regular- 
ity and strength could not be 
doubted. 

These good people drove 
me to my home, where I was 
met by my mother and sister, 
and though not the general 
rule for the family of a den- 
tist, they both added line to 
the harmony through my 
knowledge that they possessed 
good teeth. 

I remembered as a little tot, 
my daily instructions about 
my teeth, thanks to that dad 
of mine, and to my mother, 
who so diligently saw to it 
that the instructions were car- 
ried out. However, I soon 
got away from them, and 
while at college, there was 
. many a time I missed brush- 
ing them, which only goes to 
prove that as soon as there is 
shown a certain amount of 
laxity, we take advantage of 
it to stray from the path of 


righteousness. 

That heredity has a great 
deal to do in regard to a 
child’s having a good set of 
teeth, there can be no doubt, 
but that poor teeth can be 
made better by constant care 
is another indisputable fact. 
When a mother neglects this, 
—I might say truly sacred 
duty, she falls short in one of 
her most important duties. 
There are just worlds of 
mothers who are satisfied if 
the linen, face and hands are 
clean, and worry not about 
the teeth, and for this they 
should be ashamed of them- 
selves. There are others who 
hardly realize that the little 
ones have any teeth until they 
are kept awake a night or two 
by their suffering from tooth- 
ache. 

Some other morning I’m 
going to stroll back through 
these quarters, and now that 
summer is in full blast, the 
chances are that I will find 
the majority of these children 
playing in the streets, and 
from their own lips I am go- 
ing to try and get the story 
of just what they know about 
their teeth. 

They may be pathetic and 
they may be humorous, it re- 
mains to be seen. 

There’s one _ particularly 
bright-eyed son of Italy down 
there that I am interested in 
and I am going to write you 
just what he tells me, the next 
time I see him. On my last 
visit, I met his father who 
told me in all earnestness, 
“My leetle boy, Vince, he 
drink a-plenty wine, get-a- 
drunk and go to bed.” 
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STANDARDIZATION OF COLLEGES 


AND STATE BOARDS 





G. E. MASSART, D.D.S., Appleton, Wisconsin 





EFERRING to Dr. H. E. 
Tompkins’ article in Oral 
Hygiene of June, I thor- 
oughly agree with the doc- 
tor’s suggestion, as to licens- 
ing and registration. But as 
to state board examinations, 
I am inclined to believe that 
it should be limited to lack 
of proper credentials. 


I once discussed this sub- 
ject with a faculty member of 
one of the leading colleges 
and he in turn said, that the 
state board examination was 
a safeguard against disrepu- 
table institutions and right 
here is the bone of contention. 


I believe that fully ninety 
per cent. of the profession 
will agree with me that the 
cost of acquiring their degree 
came from a source of hard 
earned dollars. 


Now then, who shall place 
the line of demarcation as to 
whether or not a certain col- 
lege is reputable. They all 
advertise as such, but the 
board doesn’t seem to agree 
with them, which is proven 
by their failure of recogni- 
tion. 


Where then, is the young 
taan who aspires to a dental 
education to find out? If he 
should inquire of local prac- 
titioners, one will say this and 
the other that. And when he 
graduates from either the 
state board looms up before 


him with an invitation to 
come and see them at a given 
time with the necessary $25 
and then they will let him 
know at some future date 
whether or not he is efficient 
or eligible to practice in his 
own state to say nothing of 
the others. 


I admit we are having some 
interstate recognition, but it 
is far from being interna- 
tional. 


It seems to me that the re- 
striction should be placed on 
the colleges and not on the 
individuals. 


That a national board be 
appointed to see that only 
standard institutions existed 
and be recognized by every 
state in the union. 

If anyone can give me a 
good reason why a man who 
is eligible or efficient to prac- 
tice in one state and not in 
another, I want to hear it. 

Here is another angle of 
efficiency. I thought at one 
time of changing my: location 
to practice in Illinois; so 
called on the secretary of 
state board and informed him 
of the fact. I then asked if 
I was up against a board ex- 
amination and he reckoned 
I was. My reason for ask- 
ing was because I had lost my 
registration certificate, and 
after he was informed of this 
he immediately said, ‘Oh! 
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that’s different, all you have 
to do is to make an affidavit 
to that effect. 

Now then, the fact that I 
was registered made me eli- 
gible even though I had never 
taken a board examination. 
And while I don’t believe that 
my precious registration in- 
creased my efficiency any at 
that particular time, yet a 
few minutes before, my col- 
lege credentials, which were 
at one time accepted, would 
have been nil, so far as effi- 
ciency was concerned, until 
the state board had extorted 
another $25 and found out. 

No one can deny that 
specializing is one more step 
toward perfection and there 
are a great many in the pro- 
fession who specialize and 
many more that endeavor to. 
Consequently it leaves but a 


general idea for all branches 
outside of that specialty. 

Yet the board would say 
that we must be up to the 
minute on all subjects and 
possibly “catch questions,” 
also. Well, so far as falling 
short of knowledge on any 
case that might not be within 
general practice, there are al- 
ways plenty of authors to re- 
fer to, and I will wager that 
it is a hundred to one shot 
that there are quite a number 
of members of the state 
board that could not pass an 
examination after being out 
of school for a number of 
years. 

And so again I agree with 
Dr. Tompkins’ suggestion of 
government regulation as to 
standardization of colleges 
and state boards if need be 
guard against illegal practi- 
tioners. 





ADDRESS OF WELCOME— 
N. Y. STATE DENTAL SOCIETY. 


HON. JOHN H. FINLEY, Albany, N. Y. 
Commissioner of Education. 


| HAVE been asked to say a 

welcoming word and I have 
accepted, not only because we 
of this university have a con- 
cern for the standards and 
service of this profession, but 
also because we are beginning 
to appreciate your part in con- 
tributing to the effectiveness 
of the school. 

I have asked our newly-ap- 
pointed State Medical Inspec- 
tor, Dr. William A. Howe, 
under whom the medical in- 
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spection of all the children in 
the schools of the State is car- 
ried on, to aid me in expres- 
sion of this appreciation. 
These are some specific facts 
which he has furnished in re- 
sponse: 

“There are 4,632 dentists 
in New York State. 

“*Next to the physicians, 
dentists form the largest and 
most influential organization 
of conservators of the health 
of the public in the State. 
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“Like the physicians, the 
dentists are doing an enor- 
mous amount of gratuitous 
work and are always found 
willing to do still more. Only 
during the past few years has 
the real value of good dental 
equipment and a clean mouth 
been fully appreciated. 


“In our leading hospitals it 
is becoming more and more 
mandatory that every patient 
before undergoing a serious 
surgical operation shall first 
be subjected to a careful 
cleaning of the mouth and re- 
pair of defective teeth. 

“In our great institutions 
where tuberculosis is being 
so successfully treated, the 
dental dispensary is today 
recognized as an indispensa- 
ble factor in the care of the 
tubercular patient. 

“In several cities of the 
State, the number of which 
is steadily increasing, dental 
dispensaries are being oper- 
ated either associated with or 
independent of our union 
school system. 

“The medical inspectior 
law administered under the 
direction of the Education 
Department hopes and. ex- 
pects to do much both in pre- 
ventive and corrective educa- 
tional work in the care of the 
teeth. © 

“For a time it is to be ex- 
pected that much volunteer 
work will necessarily have to 
be done by local dentists until 
the various municipalities can 
be brought to realize the im- 
portance of this feature of 
educational work. 

“It will be the aim of the 
department to enlist the co- 
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operation of the dental profes- 
sion of the State in this cam- 
paign for cleaner mouths, bet- 
ter teeth and better health for 
the school child. 


“It would seem as if, 
through the dental profession, 
a most successful system of 
education of parent, teacher 
aud child could and should be 
conducted. 

“To insure good health it 
is highly essential that we be- 
gin at the gateway of the body 
making certain that this ave- 
nue is clean and properly 
equipped for its important 
functions. 

“Our educational institu- 
tions should be more exten- 
sively utilized in extending 
the propaganda of clean 
mouths and good teeth.” 

And what Dr. Howe has 
said, I would repeat without 
quotations marks as express- 
ing the basis for my welcome 
to you who represent that pro- 
fession. | 

But I wish to welcome you 
as those who work with the 
Creator to make some of His 
laws operate to counteract 
others. 

I think of this university as 
a physical and _ spiritual 
agency for helping the Al- 
mighty to conserve what He 
has created. 

And I wish to think of you, 
not as men engaged in com- 
mercial, gainful enterprise, 
but as an association, a broth- 
erhood, as Professor Palmer 
put it, not long ago, in this 
very room, “to make a more 
comfortable and more beauti- 
ful, human world.” For I 
think of your mission as not 
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merely relieving pain and im- 
proving machinery, but of 
making faces, more beautiful. 

I have been reading recent- 
ly a satire on our English civi- 
lization—a description of a 
land where, in the desire to 
develop a sound and beauti- 
ful race, individuals who are 
physically ill are treated as 
we treat a criminal. One 
chapter describes the trial of 
person for pulmonary con- 
sumption. Toothache would 
undoubtedly there be consid- 
ered a misdemeanor, punish- 
able by fine or imprisonment 


unless the individual could 
correct his offense. This 
seems all very absurd, but 
think of how the pain and 
ugliness and inefficiency could 
be reduced if only we could be 
insistent upon as high a de- 
gree of physical hygiene as 
of moral hygiene. 

Again I give you most cor- 
dial welcome and I hope that 
our hospitality may be as an 
anesthetic which will make 
you insensible to any pain or 
discomfort while under our 
roof. 





MOUTH HYGIENE JINGLES 





T. A. LEACH, D.D.S., Emporia, Kansas 


Cock-a-doodle-doo ! 

My dame has lost her shoe; 
My master’s got the toothache 
And don’t know what to do. 


Cock-a-doodle-doo ! 

What is my dame to do? 

Till master gets his tooth fixed 
She’ll dance without her shoe. 


Cock-a-doodle-doo! 

My dame has found her shoe, 
My master’s got his tooth filled 
And feels again like new. 





Mary had some little teeth 

But you would never know 

That underneath the greenish 
stain 

They were as white as snow. 


But Mary got a brush one day 

And brushed them up and down 

Until they were as white and 
clean 

As any girl’s in town. 


Now Mary has some little teeth 
That shine like little pearls 
Because she keeps them white and 


clean _ 
Like other little girls’. 


Tacx Spratt could chew no fat, 

His wife could chew no lean, 

And do you know the cause of 
that? 

Their teeth were not kept clean. 





Jack and Jill went up the hill 
To get a pail of water; 


Jack fell down and broke his 


crown 
And had the toothache after. 
Then up Jack got and off did 


trot 
As fast as he could make it 


With all his youth to get a tooth 
Where his tumble made him 
break it. 





One by one the dentist, pleasant, 
Drew what he was told to draw 
So I have no teeth, at present, 
Clinging to my upper jaw. 


If you think my looks belie it, 
lf you think me fooling still, 
Go yourself, my friend, and try 


it, 
If it hurts, I’ll pay the bill. 
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Dr. E. Nurr SAID, 
Boll Weevil, Ala. 

Dear Sir: I received the 
plate, but am sorry to inform 
you, that I can’t wear it. It 
is so big, and so loose, that it 
won't stay in my mouth. I 
have tried to wear it, but it 
has made my mouth very 
sore. You remember that you 
said, if it did not suit, you 
would make it over. Let me 
hear from you soon, I re- 
main, 

Yours respectfully, 

(Mrs.) I Want Moore. 





Bott WEEVIL, ALA. 
October 29th, 1914. 
My Dear Mrs. Moore :— 
Your note of the 26th is 
received; in reply will say 
that your acquaintance is of 
too short duration to pass 
judgment upon the real mer- 
its of a lower plate. When 
you associate with it longer, 
I am sure your feelings will 
undergo a change. 


A close attachment to a 
lower plate on so short ac- 
quaintance is exceedingly 
rare. You should be patient 
and long-suffering, and give 
it the benefit of any existing 
doubt, until you are perfect- 
ly familiar with its peculiari- 
ties; and, it has many. At 
first, it has a way of defying 
you, and, seemingly to turn 
around and stare at you with 
a ghastly grin. There is no 
use arguing with it. No logic 
that has ever yet been pro- 
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COMFORTING THE PATIENT 


AN ILLUMINATING CORRESPONDENCE 


duced, even by the Germans, 
will subdue it. It is a case 
of heroic mastery, of you, or 
it. It is the most intelligent 
seeming thing a dentist cre- 
ates ; but I assure you it is all 
a bluff. Nothing emanating 
from such a source is as in- 
tellisent as it would have you 
believe. Everything about it 
is artificial, even its most 
stubborn characteristics. It 
will try to prevent you eating; 
but don’t let it. Eat. If 
you yield to its foolishness, 
even in this, it is only humor- 
ing one of its many whims, to 
encourage it to further annoy 
you. Still, if it makes you 
feel as if you had all-out-of- 
doors, and the dining room 
included, in your mouth; ab- 
stain until you can catch it off 
guard, then slip something 
soft in there, and slowly 
bring it into use; then go 
slow ; and keep on going slow. 
If it goes so far in its in- 
human annoyance as to rub 
too hard, or, if it cuts into 
your gums; rub and cut back. 
If you have nothing at hand 
with which to do yourself 
justice; go for help to the 
dentist; he will be glad, no 
doubt, to get back at it, for 
he has probably had to tussle 
with it himself, in the effort 
to turn out a piece of first 
class art. 


First and last, it is a decep- 
tion that science is trying to 
put over as the real thing; 
when in reality it is only a 
monument to the lost. 
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This whole matter should 
be looked squarely in the 
face, and dealt with in a real 
intelligent manner. There 
is enough pretense in the 
plate and the real intelligence 
of the victim must overcome 
the artificialness and pre- 
tenses. 

In conclusion, I will cau- 
tion you, never let it get out 
of your sight, as it has a way 
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of getting itself broke very 
mysteriously. Keep it in the 
mouth night and day. Have 
an understanding that ‘you are 
willing to associate with it, 
and do your part by it only 
on condition that it will do 
the work intended. Then it 
will get busy and prove a real 
comfort to you. 
Very apprehensively yours, 
E. Nurr Sarp, D.D.S. 





THE STERILE TOOTHBRUSH 


T. BENEDICT FURNISS, D.D.S., New York City 





HERE is nothing move 
menacing about the well- 
made toothbrush than there is 
about one’s hairbrush or one’s 
sponge, when a_ reasonable 
hygienic care is taken of all 
of them. Dr. Bernard Feld- 
man is unnecessarily alarmed. 
Besides the fact that the 
mouth that is cleaned once, 
twice or three times a day 
cannot possibly supply bacteria 
in menacing numbers, it must 
be remembered that the tooth 
bristles, bathed and saturated 
so frequently with tooth paste 
ingredients more or less anti- 
septic, furnish anything but a 
happy abiding for germ pests, 
no matter how vital and re- 
sistant they may be. So that 
if we merely hang the tooth- 
brush somewhere in the sun- 
shine after each washing of 
the mouth and teeth and buy 
a new brush at decent inter- 
vals, we need not get gray 
worrying about virulent bac- 
teria. 3 
According to Hygtenic Lab- 
oratory Bulletin No. 82, is 
sued by the Public Health 
and Marine-Hospital Service 


of the United States, page 53; 
lysol in one-half per cent. so- 
lution has killed Bacillus Ty- 
phosus or typhoid bacilli in 
five minutes. In a lysol solu- 
tion of 1 in 140 (less than 
one per cent.) no _ typhoid 
bacilli were alive after two 
and one-half minutes’ expo- 
sure. If the toothbrush be 
merely dipped in the solution 
and removed again a five per 
cent. strength will ensure im- 
mediate destruction of all 
germ life. Two per cent. or 
even one per cent. strength is 
enough if the toothbrush is 
left in the solution for any 
time. 

If something more sanitary 
than the modern toothbrush 
can be devised and made 
adaptable not alone for the 
dentist’s office, but for home 
use, let us give the fellows 
who are endeavoring to do it 
all the helpfulness we can. 
But while we’re waiting for 
them, it won’t help them or 
ourselves to throw out the 
best thing we know about 


now. 











do 
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IS IT UP TO THE PROFESSION 
TO TAKE THE NEXT STEP? 


AN editorial in the November, 1914 issue of the Dental Cos- 

mos reads in part, “No school can successfully maintain a 
four years’ curriculum when the state laws will grant a license 
after examination to an applicant graduating from a school 
requiring only a three years’ curriculum. Reduced to its low- 


_ est terms the state laws have thus far backed and supported 


the position of the short term schools and left those in the ad- 
vance guard to shift for themselves. * * * * * * * * 
When the dental profession wants to advance its standards of 
professional preparation it can do so by amending the state 


dental laws so as to require graduation from a four years’ cur- 


riculum as a perquisite for the dental licensing examination. 
There is nothing obscure about the case; it is clearly ‘up to’ the 
dental profession, and, in this fundamental matter as Dr. Mayo 
has asked, ‘Will the dental profession take the next step?’ ” 
The writer has no desire to add to the burden of the ear- 
nest, conscientious men who form a large part of the teaching 
force of our dental schools but this oft repeated excuse that 


it is up to the dental profession and the state examining boards, 


is almost humorous when compared to the work of the medical 
colleges. For years they sang the same old song and it needed 
the Carnegie Foundation and the Council on Medical Educa- 
tion of the American Medical Association to make them see 
things in a different light. 

As outlined in a previous editorial, only twenty state ex- 
amining boards require more than a four years’ high school 
course and three require no medical diploma for examination. 
New York requires a high school certificate only, but five of the 
nine medical schools demand one year of collegiate work, one 
two years and one four years; this is equally true in other 
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states. All over the country we find the medical schools ad- 
vancing their requirements independent of the state licensing 
boards. : 

The medical department of Cornell, Johns Hopkins and 
Harvard demand a full collegiate course before entrance and 
it is interesting to note that while the average attendance of all 
medical schools is 163, the average of these institutions is 258. 
As stated in a previous editorial, seventy-five per cent. of all 
medical graduates are from Class A schools, whose require- 
ments are much higher than the majority of state medical ex- 
amining boards. 

The truth of the matter is that the dental schools regulate 
the standards of the dental profession and most men are well 
content to abide by those standards. 

Again, the editor of the Dental Cosmos says in an edi- 
torial of August, 1914, “Much of the criticism of the colleges 
comes from men who graduated under primitive educational 
conditions in dentistry. The recent graduate immediately be- 
comes a ‘reformer’ of dental education.” Sure he does; he 
sees the NEED of such reform. 

The dental profession has no schools to give its education 
an uplift as the medical departments of Cornell, Harvard and 
Johns Hopkins. So long as the number of students enrolled 
stands for success we will continue a profession of partial cul- 
ture and preparation. It is up to the endowed school with 
great resources to advance its requirements instead of formu- : 
lating childish excuses. If this is done, the state examining 
boards will soon follow as in medicine. 

The experience of New York state in raising its standard 
was not encouraging to further efforts along this line. In 1901 
it passed a dental law requiring four years of high school work 
and no dental school in the state could accept students of lower 
standard. Many entered dental schools in neighboring states 
and on graduation returned unable to comply with the law and 
take the examination of the state board. These men could not 
join their local dental society, they had no standing in the eyes 
of the law and unable to sue in the courts for recovery of serv- 
ices, yet they settled down to practice and defied those in au- 
thority. Oh yes, we could arrest them for non-registration but 
on presentation of evidence before an intelligent jury, the at- 
torney for the defense urged that this was a case of persecu- 
tion and not prosecution. His client had a diploma from the 
University of dental department, an_ institution 
with an honorable record dating back to the Pilgrim Fathers. 
He was a skillful dentist and his only offense that he had not a 
high school certificate, three-fourths of those appearing against 
him were not so well educated or fitted for practice. Through 
no fault of his he had been made an outlaw with the members 
of a dental trust hounding him at every turn and preventing 
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his support of an invalid mother, or perchance a father, who 
was an old soldier and the only outcome of a conviction would 
be to wreck the defendant’s life and place the old folks in the 
poor house. 

Now the dental law of New York state demands a high 
school certificate or its equivalent, an examination before the 
state examining board and registration at the county clerk’s 
office, otherwise the law is violated and no right to practice. 
Does the intelligent jury convict? They do not and you can’t 
get them to do so, at least, this is the experience in the districts 
outside of New York City. This man may be again arrested 
but at great expense and effort, but this is nobody’s special 
business and many members of the profession are not agreed 
as to prosecuting when others holding a certificate are less 
skilled. The fault was with the college allowing him to gradu- 
ate. Of course he could return to the state of his graduation 
but man is not always master of his destiny and ofttimes it is 
a question of remaining where he is not qualified or giving up 
practice. 

All other things being equal, the man with the preliminary 
education will make the better dentist, this is not always true 
but never a law but worked hardships on a few. Formerly 
the training secured in any dental college was deemed sufficient 
but this time has passed and modern dentistry is based on sci- 
entific knowledge. To obtain this, the student must have a 
much better preliminary education and it is “up to” the dental 
school that he receives such knowledge. 





PUBLIC SCHOOL PRIZE ESSAYS ON 
CARE OF THE TEETH 


fROM widely separated sections of the United States come 

reports of Prize Essay contests in the public schools 
on dental subjects. This also has been done in the New York 
state schools when the lecturer, representing the state health 
department, gave his talk and a small prize was offered by 
the principal.or someone in authority. Many of these were 
on exhibition at the Fourth International Congress School 
Hygiene, held at Buffalo, N. Y., 1914. 

_At Oxford, N. C., a local dentist offered a prize medal 
for the best essay on oral hygiene, which was won by a four- 
teen year boy with a paper of such excellence it is hard to 
believe he could have accomplished it without help. Three 
others were so meritorious that a second committee had to be 
appointed to decide which was the better. 


At Ogden, Utah, the local dental society offered a prize 
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of three dollars for the best essay on “The Care and Eruption 
of the Permanent Teeth,” and two dollars for the second 
best. The competition was confined to the Central Junior 
high school, and eighty-two papers were submitted. 

Wheeling, W. Va., has a different plan that is working 
out equally well. The local dental society supply the funds 
for the druggist to offer a cash prize for the best kept set of 
teeth in the public schools up to and including the eighth 
grade, no limit to the number of contestants; the Wheeling 
Dental Society to be the final judges. The druggist runs ads 
touching the proposition during the school year and at regular 
intervals appear such notices as, ““We would advise you to 
see your dentist and have your mouth put in perfect condi- 
tion.” “To the parents, help your children win the prize.” 
“Dental help not forbidden,” etc. 

It is expected this movement in Wheeling will affect 
5,000 school children. Why not try some one or all of these 
plans in your local work? The editor stands ready to help 
you all he can and refer you to those who have tried it out 


in a practical way. 


NOTE AND COMMENT 


“Practical Oral Hygiene, Prophylaxis and Pyorrhea Alveolaris” is 
the title of Dr. Robin Adair’s new book, a publication of some 450 
pages, printed on good paper with numerous illustrations and substan- 
tially bound in cloth. This is the second edition, much enlarged, im- 
proved and up to date. To the dentist desiring material for lectures 
or information on any one of the three subjects handled, it is a most 
valuable volume and should find a place in the library of every prac- 
ticing dentist. | 








The June issue of The Dental Record (Eng.), contains the 
names of 239 dentists and studen:s serving the colors afloat and 
ashore. The following, taken from the Lancet of May 15, 1015, 
clearly shows the need of dentists in the army, and that the Eng- 
lish authorities are ready to give a tardy recognition of this con- 
dition. “That more dental surgeons should be attached to the 
Expeditionary Force has been the opinion of a good many ob- 
servers. A vast amount of dental work is waiting to be done. 
This will cause no surprise to those acquainted with the dental 
conditions of this country, and more especially those who have 
had the opportuni:y of seeing the condition of the mouths of those 
accepted as recruits. Man after man has been returned from 
France suffering from conditions traceable to the teeth, condi- 
tions which could have easily been avoided by a little foresight. 
It is known that during the Boer war nearly 2,500 soldiers were 
invalided home from Sou:zh Africa on account of teeth, and it has 
been computed that this meant a financial loss of nearly a quarter 
of a million to.the nation. Yet the lesson was not learned, and 
no adequate steps were taken. 

“On the outbreak of the present war there was no machinery 
for dealing wich this serious question of dental disease in the sol- 
diers and the work of attempting to deal with it devolved mainly 
on the philanthropy of the dental hospitals and private practi- 


















on 
nd 
or 














ORAL HYGIENE ‘i 


tioners, and to their credit be it said that they did all that was 
possible. Subsequently, during September and October, about 
twelve dental surgeons were sent to France, and since then others 
have gradually been appointed to various centers. The number 
appointed, however, is quite inadequate to deal with the extra- 
ordinary amount of dental disease, and reliance has still to be 
placed on the charitable institutions, which, in many instances, 
have, we believe, entered into business arrangements with the war 
ofice. The provision made is still inadequate and in many ways 
most unsatisfactory. In the first place, dentistry, although a 
branch of medicine, requires special knowledge, and it would 
therefore seem advisable that for this section of the army medical 
work the Director-General of the Army Medical Service shouid be 
able to call for the best expert aid in general organization. In che 
second place the work which is being done by the various officials 
of dental hospitals and by dental surgeons attached to the general 
hospitals is not officially recognized. In many cases these officials 
are medical men, and it would be more satisfactory if they were 
accorded rank, as it is accorded to other civilian medical men em- 
ployed in war service. The absence of proper recognition of the 
workers makes it extremely difficult to obtain the service of the 
younger men. To our knowledge there has been a great trouble 
in persuading young dentists that they are doing bet:er work by 
remaining at home and attending to the dental needs of the sol- 
diers than by joining the forces as combatants. 

“The army dental surgeon does not need to be an expert in 
dental mechanics, but rather one capable of performing surgical 
operations on the teeth, knowledge which a medical man can ac- 
quire in a period of probably six months. It is quite clear that the 
future will see a demand for dental surgeons for the naval, mili- 
tary and civil service; such men will not require the elaborate 
mechanical training now demanded by the various licensing bodies, 
rather will these dental surgeons be required to possess a good 
knowledge of allied medical conditions, so as to give them a basis 
for forming general conclusions. We think that those responsible 
for dental education should seriously consider the question and 
make the curriculum of the dental students less mechanical and 
more medical in character.” 





The Woman’s Hospital, Philadelphia, Pa., as early as 1890 claims 
to have had a dental clinic which was supplied intermittently with vol- 
unteer operators, some of them undergraduates. 

The necessity of this work among the needy poor children and 
their mothers so impressed itself on the social service department that 
the clinic was reopened April, 1914. Dr. Anna Sellers is in charge, 
and during the first six months 122 children had their teeth put in 
order. A charge of twenty-five cents per tooth is made, but service 
is refused to none if unable to pay. 





Uncle Sam shipped 167,000,000 pounds of refined sugar to Europe 
during the month of July, 1915. Time was when they exported great 
quantities of sugar to this country, but all are too busy killing one 
another to supply this need or any other than powder and shot. 
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We want good clean humor for this d are willing to 
pay forit. Send me the story that wakes Amaral “funny” 
and if | can use it, you will receive a check on publication— 
Address EDITOR, 186 Alexander St., Rochester, N. Y. 











Bobbie’s mother had just taken 
out her winter garments. “Ma,” 
said the observant Bobbie, “What 
did the moths live on _ before 
Adam and Eve wore clothes ?— 
Miss T. G., Charlotte, N. C. 





“John,” demanded the wife of 
her intoxicated spouse, “How 
did you get that gash on your 
forehead ?” 

“Guess I must have bit my- 
self.” 

“Bit yourself!” scornfully. 
“How could you bite yourself 
way up there?” 

“Guess I must have stood on a 
chair.,—M. H., Cleveland, O. 


She was a very stout, jolly- 
looking woman, and she was 
standing at the corset counter, 
holding in her hand an article she 
was returning. Evidently her 
attention had been suddenly 
drawn to the legend printed on 
the label, for she was overheard 
to murmur, “‘Made_ expressly 
for John Wanamaker.’ Well, 
there! No wonder they didn’t 
fit me!”—A. E. B., Rochester, 


N. Y. 


Two. brothers inherited each 
$2,000 and immediately purchased 
automobiles. One paid the whole 
amount of his inheritance and 
the other bought a Ford. Meet- 
ing at the foot of a steep and 
sandy hill, the heavy, expensive 
car could not make the grade, 
while the little Ford climbed it 
easily. The Ford owner laughed 
at his brother about his failure 
and the latter replied, “Yes, you 
climbed the hill all right, but 
what was all that rattling I 
heard?” “Oh,” replied the Ford 
owner, “that was the $1,500 
change rattling around in my 
pocket !”—C. S. B., So. Paris, Me. 


“Liza, what fo’ yo’ buy dat 
udder box of shoe-blacknin’?” 

“Go on, nigga’, dat ain’t shoe- 
blacknin’, dat’s ma massage 
cream!” 


_ A hold-up man seeing a friend 
in a fight with a policeman, ran 
to his assistance, whereupon his 
friend turned and gave him an 
uppercut, saying, “If you want a 
fight, go get a policeman of your 
own.”—L. C. R., Quincy, IIl. 


An old colored mammy was up 
before the judge for maltreating 
her offspring, an eight-year-old 
boy. She thus addressed the 
court after receiving a repri- 
mand: 

“Just one thing I wants to ask, 
yourhonor: was you ever the 
father of a worthless colored 
chile?”—J. W. B., Albany, N. Y. 


A constable in a small town re- 
ceived by post six “rogues’ gal- 
lery” photos, taken in different 
positions, of a much wanted bur- 
glar in a neighboring city. A 
fortnight later the constable sent 
this message to the city chief of 
police. “I have arrested five of 
the men and am going after the 
sixth tonight.”—W. B. G., Water- 
bury, Conn. 








“I thought in my fifteen years’ 


practice of medicine,” said a 
physician, “I had answered every 
possible ‘fool’ question, but a new 
one was sprung on me recently. 
A young man came in with an 
inflamed eye, for which I pre- 
scribed medicine to be dropped 
into the eye three times a day. 
He left but soon returned and 
poked his head in the doorway 
and asked, ‘Shall I drop this in 
the eve before or after meals?” 
—S. C. R, D.D.S., Saugerties, 
N. Y. 





